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I report a case of dysmenorrhea with 
anteflexion of the uterus and stenosis of 
the os internum, treated by rapid dilata- 
tion and applications to the endometriam ; 
afterwards with galvanism, followed by a 
laparotomy with extirpation of both tubes 
and ovaries, and resulting in complete 
cure. ; 

History.—Mrs. I. H., aged twenty-six 
years, married, came to my office on the 
18th of February, 1892. She stated that 
she had been a sufferer at the menstrual 
periods ever since they began. She blamed 
a fall she had received when a little girl. 
She had been married five years, but so 
far from an amelioration taking place, she 
was growing worse as the years went by, 
so that her suffering had now reached an 
unbearable point. The pains were equal 
to labor pains in severity for twenty-four 
hours before the discharge began, and 
continued in a moderate degree all through 
period, which lasted three or four 

ays. 

As a result of her suffering she was be- 
coming morose and melancholy, and fear 
was entertained that some form of insanity 
might be the outcome at no late day. 

Diagnosis.—Upon examination I found 
4 well-marked case of anteflexion with ste- 
nosis of the inner os. Found no tender- 
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pess of uterus or ovaries, nor any sign of 
endometritis. She complained of the 
usual backache and headache of such cases 
during menstrual periods. The diagnosis 
was obstructive dysmenorrhea produced, 
as we thought, by the anteversion com- 
bined with the stenosis of the os inter- 
num, which was extremely sensitive upon 
attempting to pass the sound. 

Treatment.—I decided to try what 
medicine and good hygienic measures 
would do. I prescribed Hayden’s Vibur- 
num Prunifolium compound and recom- 
mended fresh air and good diet, with 
moderate exercise. 

The husband being somewhat impatient 
and desirous of early results, and I having 
mentioned incidentally that electricity 
would probably be beneficial in her case, 
he was anxious to have it tried. 

Not having a galvanic battery at that 
time, I took my patient to the office of 
my friend, Dr. Turnbull, and had the os 
dilated by means of the negative elec- 
trode, the positive pele being placed over 
either the uterus or the sacrum. This 
was done three times with no diminution 
of the patient’s suffering. The husband 
was so anxious that his wife’s suffering 
should be relieved, that I told him that if 
there was no improvement at the next 
monthly period, I would get an assistant, 
go to his house, put his wife under an an- 
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esthetic, straighten the uterus and rap- 
idly dilate the os internum. She reported 
“‘no benefit”; hence, in company with 
Dr. Smith, I went to the house on the 
20th of March, 1893, with the intention 
of carrying out my promise. Upon ex- 
amination, however, Dr. Smith thought 
that we had better not dilate, but replace 
the uterus, scarify the os and insert a 
boro-glyceride plug, which we did. We 
then taught the patient how to use hot 
water injections and insert the plug in 
question herself. We repeated the scari- 
fication once a week. 

The next monthly period showed no 
improvement and the husband asked for a 
consultation with Dr. Gunn, which was 
agreed to. 

The doctor and 1 met and decided to 
dilate by the rapid method. We used 
Palmer’s dilator, and afterwards plugged 
the cavity of the uterus with iodoform 
gauze, which we left in for three days for 
the purpose of keeping the os open and 
for securing drainage. 

Once more the patient reported that the 
pain at the monthly period was as severe 
as ever. 

We resolved to dilate more fully with 
Goodell’s dilator, at the same time incis- 
ing some of the fibers of the internal os 
and making an application to the whole 
endometrium. On the 20th of May we 
met, and having anesthetised the patient 
thoroughly, dilated the os, cutting some 
of the fibers with a probe-pointed bia- 
toury, and made an application of carbolic 
acid, full strength, packed with iodo- 
form gauze as before, inserted the usual 
plug and left her. 

Report after next period: ‘* No allevia- 
tion of pain.” During all this time the 
patient was on good tonic medicine with 
the best hygienic surroundings. 

In this manner the latter part of May 
and the whole of June was passed with no 
permanent improvement. The patient 
and her husband were losing heart and 
wished to know what more could be done. 

I advised them to take counsel of Dr. 
Temple, of Toronto, a specialist in dis- 
eases of women, which they consented to 
do. Accordingly in the early part of 
July they proceeded to Toronto with a 
letter explaining all we had done in the 
case. 

After thoroughly examining the patient, 
he advised her to return and allow me to 
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treat her still with galvanism, as he con- 
sidered that method had not had a fair 
trial. ; 

Having secured a galvanic battery in 
the meantime, I was prepared to carry out 
his advice. 

On July 17th I gave the patient her 
first séance, using the smallest of the 
graduated dilators manufactured by Waite 
and Bartlett of New York. Dilated again 
on the 24th; then on the 31st of the same 
month, and so en about once a week, but 
avoided coming within about four days of 
the menses. This treatment continued 
through the months of August, Septem- 
ber, October and November with varying 
results; sometimes the patient reporting 


‘animprovement. and at other times that 


she was ‘‘ no better.” 

I dilated until the second largest size 
passed the os internum without much 
trouble, beginning always with a smaller 
size, but gradually increasing until, at . 
last, the largest size passed. There was 
no anesthetic used, and very little pain 
was experienced except when the dilator 
passed the internal os, which it generally 
did with a jump. 

I generally began with fifteen milliam- 
peres and gradually raised the strength to 
thirty or forty, lowering the power when 
pain was complained of. I used a bivalve 
speculum and had the patient on her back 
in the gynecological chair, by which I was 
enabled to watch the electrolytic action 
going on. 

I always inserted a boro-glyceride plug, 
and enjoined her to go to bed for twenty- 
four hours after the operation. Some- 
times I administered an opiate at bed- 
time. 

About the middle of November, my 
patient becoming somewhat restive, I 
wrote to Dr. Lapthorn Smith, of Montreal, 
an authority on both galvanism and dis- 
eases of women, giving him a full history 
of the case with treatment pursued. He 
wrote urging me to persevere in the treat- 
ment, but to give two séances in the 
week, and he believed that I would be 
ultimately successful. My hands being 
strengthened by this advice, I went on 
with the séances. 

During December and January the pa- 
tient materialized twice a week, except 
when monthly flow prevented, taking her 
last séance on the 3d of February, 1894— 
twenty-one in all. 
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I had by this time arrived at the con- 
clusion that there must be trouble of an 
obscure nature in the ovaries or tubes, or 
both, and that any amount of treatment 
directed to the uterus would fail to cure 
her. I considered, reasoning on the prin- 
ciple of exclusion, that all means having 
failed, an operation was now indicated as 
a last resort, to render ‘‘life worth liv- 
ing.” I advised a laparotomy and men- 
tioned my friend Dr. Gunn as a careful 
and successful operator in such cases. 

After a delay extending from the 3d of 
February till the 4th of July, during 
which time all treatment °was suspended, 
the operation was performed. During 
the period of inaction the pain increased 
in severity so as to render her life intol- 
erable. 

On the 4th of July last Dr. Gunn per- 
formed the operation, being assisted by 
Dr. Turnbull and myself. Both ovaries 
and tubes were removed. The ovaries 
were found slightly enlarged; they con- 
tained small cysts, varying in size from a 
bean ‘to three times that size and number- 
ing from eight to twelve in each ovary. 
Had she lived a few years in this condi- 
tion she would in all probability have de- 
veloped large cystic ovaries, multilocular 
in character. 

The writer attended to the after treat- 
ment. The wound healed by first inten- 
tion. The patient made an uninterrupt- 
ed recovery. She was troubled with head- 
ache for some time, but neither pain nor 
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menstruation returned. With fresh air,° 
exercise and cheerful society she gained 
strength and soon resumed her wonted 
cheerfulness. The result of the operation 
was all that could be desired. 

RemarkKs.—(1). We think that all 
known means should be tried—as we did 
in this case—before a laparotomy, which 
is in itself a mutilation, be resorted to. 

(2). We do not think that cystic dis- 
ease of the ovaries could have been diag- 
nosed in this case, as there was an entire 
absence of those symptoms which usually 
guide us in such cases, and the fact that 
Professor Temple failed to diagnose the 
conditions of those organs would lead us 
to this conclusion. 

(3). Where the cause is uterine—as it 
more frequently is—the galvanic treat- 
ment is invaluable and should in all cases 
be tried before a laparotomy be resorted to. 

(4). We think that in cases like this 
where pain begins before the flow, showing 
that it is ovarian or tubal in origin, an oper- 
ation is more frequently necessary than 
when it originates from other causes; of 
course when other means fail the indic- 
ation is clear. 

(5). In conclusion we would say that 
the operation is a tolerably safe and suc- 
cessful one, the principal objection being 
that it unsexes a woman. However, we 
would say that when all reasonable means 
fail, by all means let laparotomy be per- 
formed with proper precautions and with 
as little delay as possible. 





AUTO-INTOXICATION. 









The tendency in medicine to-day is to 
study the origin of disease. We are not 
satisfied, neither should we be, to classify 
symptoms, give them, collectively, a name 
and consider our work done. 

A physician that works in this manner 
should retire from the profession at once, 
ashe is not capable of appreciating the 
responsibilities of his work. 

As Bouchard says, the causes of diseases 
may be many, but the processes following 
those which produce disease can be rele- 
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gated to four types. These four chief 
pathogenic processes are: first, primary 
elementary dystrophies; second, nerve re- 
actions; third, disturbances antecedent to 


nutrition; fourth, infection. In attempt- 


ing to place before you in a concise man- 
ner these thoughts upon auto-intoxication 
I will have occasion to refer to the process 
of disturbances antecedent to nutrition, 
because this, in my opinion, is the most 
important factor in the development of 
chronic diseases, and one that should not 
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be overlooked when attempting to prevent 
the development of the acute. 

To understand the antecedent disturb- 
ances we must first be acquainted with 
the process which takes place in all healthy 
tissue, and which we term metabolism. 
For the purpose of illustration we may 
take the instance of a muscle of definite 
structure; it enjoys a free supply of blood 
and displays, during contraction, energy, 
heat and sound. It produces certain 
chemical substances, carbonic acid, water, 
etc. The blood becomes venous, i.¢., 
loses oxygen and certain elements that 
supply nutrition to the tissue. The 
character of the changes that take place 
in the muscle will depend largely upon 
the material supplied to the tissues of that 
muscle. Thus the protoplasm acts on and 
alters the lymph, and the lymph acts on 
and alters the protoplasm, this constitut- 
ing the vital process, the life of tissues, so 
that it is apparent that the healthy activity 
of the tissue will depend upon the kind of 
material supplied. In considering the 


metabolic changes in the tissues, we must 
always remember that if the waste material 
be carried from the tissues by the blood, 
these products of cell activity must be 


eliminated by the emunctories, that the 
blood may be relieved of its load of waste 
in order that it may carry again to the 
tissues the material prepared for their 
nutrition and the oxygen that must be in- 
corporated in order to have healthy cell 
activity. 

Now we can see how much we must de- 
pend upon the emunctories to relieve the 
system of the poison produced in the 
metabolism of tissues, and in-order that 
their functions are properly performed, it 
is necessary that the blood, circulatory 
apparatus and nervous system be in good 
condition. So here we are again liable to 
have a double reaction, the emunctories 
failing to act properly if either the blood, 
nervous system or circulatory apparatus 
become disordered, or the emunctories 
fail to functionate properly. That the 
primary cause of disturbances in metabol- 
ism may be looked for from two sources, 
i.e., the product supplied by the blood for 
pabulum and the oxygen, admits of no 
dispute. If the plasma takes to the 
tissues a supply that is over-rich in vari- 
ous constituents, that contains poisons 
that have not been eliminated by the 
emunctories, or that is deficient in nutri- 
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tive principles, or if the supply of oxygen 
is insufficient from any cause, the tissues 
will not be capable of performing their 
metabolic changes in a proper manner. 
We will look for cause of interference with 
metabolism which originate in the intesti- 
nal tract. For instance, we have a pa- 
tient, as all have had, who presents him- 
self for treatment and complains of feel- 
ing much depressed in the morning upon 
awakening, slight headache, probably has 
slept poorly, is dizzy upon attempting to 
rise from bed, possibly almost falls while 
washing his face, is very sensitive to slight 
changes in the temperature—in other 
words, takes cold easily, disturbances of 
vision, and possibly contraction of hands, 
as pointed out by Kussmaul, Beaumetz 
and others. In this case we examine the 
stomach carefully and find that there is 
dilatation; there is also eructation pro- 
duced that may become fetid, still, owing 
to the inactivity of the muscular coat of 
the stomach, eructations are not always 
present. Regurgitation with acid odors 
may take place. ‘This is positive evidence 
that there is fermentation in the stomach. 
The feces are generally acid and peculiar- 
ly offensive; and upon careful inquiry we 
may find that although the operations are - 
soluble there is a feeling that the act is 
incompletely performed, and there is like- 
ly to be burning about the anus. Insuch 
a case we will find congestion of the liver, 
because the organ has attempted to pre- 
vent the poisons generated in the intesti- 
nal canal from getting into the general 
circulation. The metabolism in the liver 
becomes weakened, and eventually the or- 
gan becomes indolent and allows the 
poison to enter the general circulation 
and we have, as a result, auto-intoxica- 
tion. 

Again, we have the nervous system ex- 
posed to a shock; there is a disturbance 
in the circulation; the cutaneous vessels 
are contracted, and there is an increased 
amount of blood in the central organs; 
the great regulating apparatus, the kid- 
ney, does not respond; the equilibrium 1s 
not re-established and, as a result, we 
have possibly a catarrhal condition of the 
common bile duct which interferes with 
the outflow of bile. There is also sup- 
pression of the part taken by the liver in 
dis-assimilation, and waste products that 
should be eliminated are reabsorbed and 
the result is anto-intoxication which 
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would be of much more frequent occur- 
rence if it were not for the permeability 
of the kidneys. In this we have a con- 
stant menace to the entire economy, for 
the irritating products which escape by 
the kidney are likely to irritate that or- 
gan to such an extent that it may fail to 
eliminate the poisons that have been ab- 
sorhed from the liver. Therefore it is 
the duty of every physician to watch and 
investigate these important emunctories, 
and every care should be taken to relieve 
them of the injurious effects of the elimi- 
nation of these poisons by diluting them 
as much as possible. 

Tn diseases of the air passages auto-in- 
toxication is so palpable to everyone that 
we need hardly dwell upon the subject. 
The accumulation of carbonic acid and 
other waste products in the system, which 
should be eliminated by the lungs, is one 
reason why these diseases are often so dif- 
ficult to manage and why pneumonia, for 
instance, is such a fatal disease, the grav- 
ity of disease increasing in proportion to 
the amount of eliminating lung tissue in- 
volved; in other words, the death of the 
patient from pneumonia is caused by 
auto-intoxication. 
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. In concluding, I repeat, that in those 
cases of serious impairment of the meta- 
bolic changes in the tissues; where oxida- 
tion is incomplete; where the nervous 
system is unstable; the circulatory appa- 
ratus is defective; the kidneys, lungs, 
skin, bowels or the liver are being over- 
worked, either from the products of dis- 
assimilation or mal-assimilation, and in 
spite of those cases where one or more of 
the emunctories are defective in them- 
selves, consider the possibility and the 
probability of auto-intoxication. 

Remember again, that from these 
causes the primary disturbances anteda- 
ting the nutrition of every form of tissue 
in the body originates, that in these dis- 
turbances we often find the commence- 
ment of not only such diseases as Bright’s 
disease of the kidney, diabetis, acute yel- 
low atrophy of the liver, but that carci- 
noma, sarcoma, etc., may have their 
origin from the same cause. And, last 
but not least, it is the duty of the physi- 
cian of to-day to guard against the accu- 
mulation in the system of such products 
as poison the tissue, such as cause auto- 
intoxication, and in this way disturb the 
general nutrition. 





TUMORS OF THE TONSILS. 





O. M. WATERMAN, M.D., MILWAUKEE, WIS. 





While the soft palate appears to be a 
favorite seat for neoplasms, tumors of the 
tonsils are by no means rare, and benign 
tumors are fortunately far more frequent 
than cancerous growths. 

Speaking of the former, we find almost 
every variety represented, cysts, fibromata, 
lipomata, papillomata and angiomata; 
more rarely myxomata und adenomata. 
The tumors of papillomatous structure 
are very frequent and, if not large, hardly 
give rise to any distressing symptoms; 
when more extensive, they hinder the 
process of swallowing and occasionally 
produce dysphagia. They differ in size 
from that of a pea, to diffuse masses in- 
Yolving the velum palati and the pillars; 
In the latter case they are very apt to re- 
cur after removal. Lipomata and angi- 
omata are rare, while fibromata are more 


frequently found and their growth is slow 
and painless. 

An interesting case is reported by Lef- 
ferts in the ‘‘ Transactions of the Ameri- 
can Laryngological Association,” 1889. 
The patient, a man fifty-five years old, 
had a fibroma extending from the right 
tonsil almost to the opposite side of the 
fauces; the tumor was pedunculated but 
not vascular. After breathing became 
seriously interfered with, the tumor was 
removed with the wire ecraseur and with- 
out hemorrhage. In another case, re- 
ported by Fitzgerald in the Awstralian 
Medical Gazette, a fibroma, two and a 
quarter inches long and one and a half 
inches thick, was removed with a cold 
snare without difficulty. Fibro-enchon- 
droma and cystoma, are of rare occur- 
rence. The former is removed by enuclea- 
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tion, the latter by incision and the injec- 
tion of an irritating fluid exciting inflam- 
mution. Lymphadenoma has been found in 
leucemic subjects, and a case is reported by 
Lennox Browne (Journal of Laryngology, 
July, 1891,) where the left tonsil was 
converted into a large red tumor, smooth, 
not painful and non-fluctuating. The 
right tonsil appeared hypertrophic. Cer- 
vical and axillary glands were enlarged, 
but the spleen wasnormal. Masses weigh- 
ing about an ounce were removed with 
the cold snare. 
amination showed the characteristics of 
lymphoid cells. 

That errors in making a diagnosis are 
possible, is illustrated in Frank’s case. A 
male, forty-six years of age, had much 
enlarged tonsils and adenoid vegetations 
in the nasal pharynx. ‘The case seemed 
to be one requiring tonsillotomy and re- 
moval of the adenoids, which was done. 
Relief was only temporary, and micro- 
scopical examination of the recurring 
growth revealed a sarcoma, which termi- 
nated fatally in a comparatively short time. 
Morell McKenzie advocates interstitial in- 
jections of acetic acid solution in such 
cases. The prognosis in all tumors such 
as we have mentioned is favorable, and re- 
moval can be accomplished, mostly without 
difficulty. In tumors with a pedicle it 
might be done with a snare, scissors or 
galvano cautery, but a flat growth has to 
be removed with a sharp spoon and after- 
wards cauterized. Angiomata must be 
treated by electrolysis. 

We now come to the malignant neo- 
plasms of the tonsils. We have stated 
that fortunately these are comparatively 
rare. -McKenzie found in 8,289 cases of 
tumors of the tonsils, only three malig- 
nant .growths. Whether malignant tu- 
mors are of primary or of secondary origin 
is yet an open question. ‘Two forms are 
most frequently found—sarcoma and epi- 
thelioma; the former seems to prevail 
more among females and presents to the 
eye a round, smooth tumor, which ul- 
cerates sooner or later to a greater or 
smaller extent. Epithelioma is more 
painful than sarcoma, as disintegration 
takes place at a very early date. A char- 
acteristic of malignant tumors of the ton- 
sils is the lancinating pain in the ear. 
Other symptoms are swelling of the lym- 
phatic glands, fetorous, emaciation and 
hemorrhages. While the diagnosis is not 
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_ difficult for anybody familiar with the 


rhinoscope, the difference as to the histo- 
logical structure is not easily ascertained; 
in fact tlie microscope gives better evi- 
dence in cases of epithelioma than in cases 
ofsarcoma. It also happens that mistakes 
are made between malignant neoplasms and 
tubercular or luetic lesions, especially 
when the characteristic knots and _papil- 
lary excrescences are absent, and only the 
therapeutic trial with specific remedies 
and examination of extirpated parts can 
be decisive. 

The prognosis for sarcoma and eipthel- 
ioma must of necessity be unfavorable, ex- 
cept in cases which are subject to a spon- 
taneous retrogressive metamorphosis. 

If there is no surgical interference, 
death usually occurs within twelve months, 
and it seems that in many cases the op- 
erative interference forms a stimulus to 
the activity of the growth. Death is 
caused immediately by inanition, cachexia, 
hemorrhage, or edema of the epiglottis or 
the larynx. 

The only operation promising a lasting 
success is the extirpation of the tumors 
from the outside; other procedures may 
give temporary relief, but can only be 
considered palliative; and in fact the 
chances for success are not promising, as 
the operation is difficult on account of the 
anatomical relations, and secondary pneu- 
monia is to be feared. 

The tables show a mortality of forty-five 
per cent., but as not all fatal cases are re- 
ported it will not be amiss to consider the 
mortality much greater. 

As to the radical operation and its pro- 
cedure, two methods principally are to be 
recommended. The first is Ozerny’s 
operation, which is conducted as follows: 
After tracheotomy has been performed an 
incision three inches long is carried from 
the angulus oris downward to the anterior 
border of the masseter, and thence to the 
level of the os hyoideam; the maxilla is 
then divided to the third molar tooth. It 
might be necessary to cut- through the 
stylo-hyoidens, or styloglossus muscles, the 
hypoglossal and glosso-pharyngeal nerve 
and also to ligate the laryngeal artery and 
other vessels. The maxilla is reunited by 
silver wire sutures, and the wire is turned 
around the neighboring teeth as an addi- 
tional hold. Drainage being established, 
the tracheotomy tube is left in situ fors 
number of days. The wire sutures are 
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left indefinitely. The wire around the 
teeth must be removed in about two weeks. 

The second method proposed is Micku- 
licz’s operation. This has a tendency to 
prevent the entrance of blood into the air 
passages, and so inhibit secondary pneu- 
monia and other dangerous occurrences. 
He makes an incision four or five inches 
along the anterior border of the sterno- 
cleido-mastoid, the jaw is then divided 
and the ramus ascendens dissected, and 
the mouth and the pharyngeal cavity not 
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being exposed, the entrance of blood into 
tne larynx does not occur. The operation 
might also be favored on account of avoid- 
ing those distorting cicatrizations follow- 
ing operations of the hard palate and the 
base of the tongue. Pharyngotomy has 
not given any encouraging results. 

At the conclusion of this sketch, I wish 
to mention that no case of malignant 
tumor of the tonsils can be pronounced 
cured if three to four years have not 


elapsed without recurrence taking place. 
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ENDOMETRITIS FOLLOWING ABORTION; DILATATION AND CURET- 
TING; VENTRAL HERNIA WITH STRANGULATION OF 
OMENTUM; FIBROIDS OF UTERUS; CAR- 

CINOMA VAGINA; CAR- 

CINOMA UTERI.* 





E. E. MONTGOMERY, M.D.,+ PHILADELPHIA. 





Before you is a patient thirty-five years 
of age, whose father died of apoplexy; 
her mother and one sister are living and 
in good health. She has no hereditary 
tendencies and enjoyed good health as a 
child. Puberty occurred at sixteen, the 
flow was regular, lasted three to four days 
and was profuse. She was married at 
seventeen and had five children, the last 
one in May, 1893, which was still born. 
Her labors were easy and the puerperium 
normal. She was never confined to bed 
for more than ten days. She had four 
miscarriages, the last one in August, 1894. 
The present trouble began following this 
miscarriage, since which time she bas had 
persistent metrorrhagia. She has had a 
continuous discharge of blood until her 
admission, since which there has been no 
bleeding. Beyond hemorrhage she com- 
plains of no special symptoms. 

The subject of uterine hemorrhage is of 
very great importance and should always 
receive very careful consideration at your 

*A clinical lecture delivered at the Jefferson 
Hospital, Philadelphia. 

+ Professor of Clinical Gynecology in the Jeffer- 


80n Medical College; Gynecologist to Jefferson and 
St. Joseph’s Hospitals. 3 





hands. We should permit no patient suf- 
fering from uterine hemorrhage to go with- 
out careful examination, and if physical ex- 
amination and inspection of the cervix do 
not disclose anything asa cause, the cavity 
of theorgan should be thoroughly explored. 
Hemorrhage may arise from disease of 
the uterus itself, or from a diseased 
state outside of it, so that it is well to 
determine whether there is not an actual 
local cause for the symptom. The 
external condition which may pro- 
duce hemorrhage may .be either con- 
stitutional or local. Of the former 
we have disease of the kidney, of the 
heart, or of the liver, all of which, by 
their obstructive influence, may increase 
the congestion of the pelvic viscera and 
thus produce hemorrhage. In addition 
to these constitutional conditions we may 
have hemorrhage as a result of scurvy, or 
as a preliminary symptom of the exanthe- 
matous fevers. Local conditions outside 
the uterus, which give rise to this symp- 
tom, are those which interfere with the 
circulation in the organ; thus, a growth 
situated in the pelvis, producing pressure 
upon the return circulation, increasing 
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the congestion. Such growths are ovarian, 
parovarian, broad ligament cysts, ectopic 
gestation, or the presence of inflammatory 
exudation. We have carefully examined 
this patient and find no evidence of any 
constitutional disease which may produce 
interference with the circulation, nor is 
there any indication of disease outside of 
the uterus, so that we feel assared the 
latter organ must be the seat of the dis- 
order. 

Careful examination in her case re- 
veals that there is an inflammation of 
the endometrium from the appearance of 
the cervix, and this of itself should lead 
us to make a thorough and careful ex- 
ploration of the uterine cavity. To ac- 
complish this it is necessary to dilate the 
cavity of the organ. This may be accom- 
plished either by slow or rapid dilatation. 
The slow method of procedure consists in 
the introduction of tents, either sponge, 
tupelo or laminaria, by which the cavity 
- of the organ is dilated through the ab- 
sorption of the moisture and retention of 
the tent. It may be also accomplished by 
repeatedly packing the cavity of the 
uterus with gauze. This method of pro- 
cedure was introduced by Vulliet, and he 
was able not only to accomplish the dila- 
tation to a degree to permit the introduc- 
tion of the finger, but also the inspection 
of the entire uterine cavity. These meth- 
ods of procedure, however, are slow, and 
it is preferable that it should be accom- 
plished more rapidly. For the rapid dil- 
atation of the uterus we have a number 
of dilating instruments which act on the 
principle of stretching the cervix uterine 
cavity until it can be explored either with 
the finger or by means of a curette. The 
majority of instruments act by separating 
the blades, either parallel or slightly di- 
vergent until the cavity is pretty well di- 
lated. The plan I shall show you, and 
the one which I prefer for the reason that 
it accomplishes the dilatation by stretching 
all the fibres of the cervis, is through the 
introdaction of graduated bougies, increas- 
ing these up to the desired size for the 
dilatation. The dilatation in this way 
can be accomplished with less danger of 
tearing, with less hemorrhage and with 
less irritation of the canal. It is impor- 
tant, however, in using these bougies, to 
exercise the greatest care for fear that 
in the introduction of the instru- 
ments, one after another, until the 
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dilatation has reached the desired size, 
a rupture of thinned or fatty walls may 
occur. 

After the uterus is dilated, we use a 
curette, preferably a sharp, fenestrated in- 
strument, with an opening through its 
handle. This is introduced and withdrawn 
from the uterine cavity, turning it in every 
direction so the entire cavity of the uterus 
will have heen curetted. As the debris is 
scraped off, the fluid passing through the 
handle washes it out, keeps the cavity clean, 
and prevents a collection of blood within it. 
This irrigating fluid may consist of from 
a one-half to one per cent. creolin solution, 
or a solution of carbonate of soda, one or 
two ounces to the gallon of hot water, 
using the water quite hot, and thoroughly 
irrigating the cavity to thus remove all 
the mucus from it, after which pack the 
uterine cavity with iodoform guaze. It 
should be carried to the fundus of the 
organ, filling it up, and serves the pur- 
pose of keeping the walls separate, making 
pressure upon the parts and decreasing 
the amount of bleeding. It presses upon 
‘the raw surfaces until plastic material is 
thrown out, glueing up their vessels by its 
presence, and through its capillary action 
as a drain, facilitates the removal of 
ptomaines which may form, and decreases 
the probability of septic infection and sep- 
tic extension. 

I have repeatedly endeavored to impress 
upon you the importance of care in dilata- 
tion and curetting, for fear the wall of the 
uterus may be punctured, and make an 
opening into the peritoneal cavity. This is 
particularly important in those cases in 
which abortion has frequently occurred. 
Only recently a number of cases have been 
recorded, in which the cavity of the uterus 
has been perforated with placental forceps 
following an abortion, in the endeavor to 
remove portions of the placenta, and the 
first intimation the operator had of the 
puncture was the presence at the external 
os of a loop of intestine, drawn down by 
the forceps. It should be the rule in 
such cases not to use placental forceps 
without the introduction of the finger as 
guide. In a case in which the uterine 
wall has been punctured, it would not be 
safe, of course, to proceed with the irriga' 
tion of the cavity for fear the fluid may 
escape into the abdomen. In such cases 
the cavity should be at once packed with 
iodoform gauze to prevent leakage into 





March 2, 1895. 


the abdomen. In addition to acting as a 
tampon and affording drainage, the gauze 
serves a8 & stimulant to the contraction of 
the uterus, through its presence as a for- 
eign body, and thus promotes increased 
involution; it serves as a great advantage 
in cases of subinvolution, causing the size 
of the organ to be rapidly decreased. A 
second piece of gauze is put in the vagina, 
raising the uterus upward. The gauze 
may be permitted to remain for three or 
four days, the vulva being covered with a 
gauze pad which will be frequently changed. 
In performing this operation we exercise 
as thorough antiseptic or aseptic precan- 
tions as we would if we were preparing to 
open the abdomen, for we realize that 
through the sinuses of the uterus and its 
abundant vascular and lympathic sys- 
tems, we may have rapid absorption 
of material which may be carried to 
different portions of the body and produce 
either local or general septic symptoms. 
The gauze will be removed at the end of 
four days and the vagina will then be irri- 
gated twice in twenty-four hours, using 
either 1:30 sulphurous acid solution, or 
1:3000 acid sublimate. If the patient 
should suffer pain we will have her bowels 
freely evacuated with a saline purgative 
and the ice bag will be placed over the 
abdomen. If the pain should be continu- 
ous and attended with some elevation of 
temperature, the gauze packing should be 
at once removed and, if necessary, the 
cavity of the uterus may be irrigated with 
creolin solution or plain hot water, using 
for this purpose a catheter with a return 
flow. The plan of treatment indicated is 
one that is very effective in subinvolution, 
and in endometritis of hemorrhagic char- 
acter, and Ido not believe that in any 
case the uterus should be dilated without 
curetting and packing follows. Indeed, 
no instrument should be introduced into 
the cavity of the uterus without we are 
able subsequently to render it sterile and 
afford drainage. 

Ventral hernia with strangulation of 
omentum:—The next patient is thirty- 
three years of age, has had one miscar- 
riage when sixteen, and was in bed nearly 
@ year subsequently. She underwent an 
Operation some three years ago at the 
hands of a prominent physician in this 
city. She was in bed nine weeks follow- 
Ing the operation. Nine months after 
the operation she returned with a small 
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protrusion at the lower angle of the incis- 
ion, which continued to increase in size 
and caused severe pain. For four days 
the bowels were regular, have been moved 
twice in the last twenty-four hours. She 


has no nausea or vomiting. The operation 


was done for pus tubes and she had a sub- 
sequent one for ventral hernia. She comes 
to us to-day with a history of a protrusion at 
the lower portion of the abdomen. You 
see it is situated at the central line. I asked 
her to cough and find it is apparently 
not influenced by it. While there is a 
protrusion in the median line, there is a 
more marked one upon the left side. 
This protrusion is hard, painful and re- 
sisting, the skin over it is somewhat red- 
dened and inflamed, and so far us I can 
see this protrusion is not directly connect- 
ed with the hernia. This case is one of 
considerable interest and difficult of 
diagnosis, whether the condition is hernia 
of the omentum, whether in addition to 
the hernia there is an acute inflammatory 
trouble upon one side. As I press my 
fingers into the opening I am able to push 
back the protrusion of the gut, so I can 
discover nothing that would give rise to 
this protrusion on the left side. It is 
hard, dense, firm and extremely painful. 
There is no sensation of protrusion of 
gut, unless it has made its exit through 
the abdominal wall. Iam unable to dis- 
cover any sign that the latter condition 
has occurred. 

The point to determine is whether 
this mass is a hernia, and if so, a 
knuckle of intestine or omentum. That 
it is not a knuckle of intestine, is evident 
from the fact that there is no sign of 
strangulation present here if so large a 
portion of the intestinal tract had made 
its exit and was thus strangulated. The 
condition has been in existence since Fri- 
day last, and if a knuckle of intestine was 
thus strangulated, we would have her 
suffering before this from symptoms of 
obstruction, and with vomiting of sterco- 
raceous material. We would expect, also, 
to find the abdomen greatly distended and 
all the symptoms of marked strangulated 
hernia. There would be symptoms of an 
irritated condition of the peritoneum and 
more or less effusion of the peritoneal 
cavity; in the absence of special symp- 
toms, the general symptoms of a develop- 
ing peritonitis. I do not believe this is a 
hernia, as we can feel the opening and can 
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apparently separate it from the mass to 
one side, the latter inference would seem 
to be justified. 

If it is not a hernia, what is the 
condition? The redness of the sur- 
face, the size of the mass, its tender- 
ness, would lead us to believe that we 
had an acute inflammation, with develop- 
ment of an abscess. It may be interesting 
to determine why we should expect an 
abscess in this situation. It is not un- 
usual to find that points of induration in 
the abdominal walls following an opera- 
tion, may break down and suppurate. 
This may have been the explanation in 
this case. I do not propose, however, to 
make an opening at once into this, even 
though it presents all the symptoms of an 
abscess, as it would be very unjustifiable 
to risk such a procedure unless we are 
absolutely certain that we have excluded 
the possibility of hernia, as every measure 
should be exhausted that would favor such 
elimination. So prior to opening this 
cavity I shall make a puncture with an 
exploring needle and see if we can obtain 
pus. Thoroughly cleansing the surface 
and having a clean instrument, I make 
this puncture and do not find, as I had 
expected I might, any indication of pus. 
There isa free discharge of blood, show- 
ing there is some congested tissue within. 
Having relieved the congestion through 
this puncture, by manipulation I find I 
am able to dislodge a small mass from the 
cavity here, and this mass can be pushed 
back through the ventral opening, so we 
have had a hernia, not of a knuckle of in- 
testine, but of a portion of the omentum, 
which has been so firmly forced into the 
abdominal walls as to give rise to this pain- 
ful tumor and to the presence of external 
redness. 

You can now appreciate the import- 
ance of having exercised the precau 
tions that are done to avoid the possibility 
of any error. Had I proceeded upon the 
theory that this was an abscess and made 
an opening, I would have injured the 
omentum, rendered its return a source of 
danger and might possibly have ‘injured 
a knuckle of intestine. So in every pro- 
cedure of this kind, even where you feel 
there is reasonable certainty for your as- 
surance, leave no means of completing 
your diagnosis unused, but resort to oper- 
ative procedure. The puncture with the 
exploring needle, even though it may have 
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been a knuckle of intestine, would not 
have had any injurious effect. It would 
have merely permitted the escape of any re- 
tained gas and by decreasing the size of 
the protruding mass would favor its re- 
duction. 

A compress will be placed over this 
opening to prevent.the further escape of 
bowel or omentum. The patient should 
either be subjected to radical operation for 
the cure of the hernia, or directed to wear 
a pad or truss that will prevent its further 
escape. In addition to the difficulty of 
diagnosis in this case, it is of particular 
interest from the fact that the gentleman 
who has operated upon her twice, is one 
who claims to be particularly free from 
the accidents and sequele of abdominal 
surgery, and lectures in very strong terms 
his colleagues who are engaged in similar 
practice, for their failures, citing them as 
evidences of bad surgery. She underwent 
two operations; in the first place for re- 
moval of pus tubes, and second, for relief 
of ventral hernia. She still has a hernia 
in which there has been a portion of the 
omentum pushed out and pushed into the 
abdominal wall between the muscle and 
superficial fascia. This condition is one 
which may occur in spite of every precau- 
tion. Ventral hernia is so undesirable 
that we endeavor in every way to obviate 
its occurrence, yet in spite of all measures 
we take, it does occur. The gentleman 
who has operated upon this patient twice, 
is a man of large experience, a man of 
ability, a careful surgeon, and the mere 
fact that he has done the operation is an 
indication that every measure which could 
have been exercised has been employed to 
prevent this occurrence. 

Fibroids of Uterus.—The next patient 
is 27 years of age, puberty occurred at 15, 
with no unpleasant phenomena. She has 
been married three years, had one miscar- 
riage after two and one-half months 
gestation and was confined to bed 
subsequently three months; now com- 
plains of pain during menstruation which 
lasts ten days; has severe pain in 
the left side, fever, nausea, vomiting, 
with constipation of the bowels. The 
points in the history of this patient are, 
that menstruation lasts ten days, is quite 
profuse, and taken in association with the 
color of the individual, leads us to sus- 
pect the possibility of some growth about 
the uterus. Of course it is not impossible 
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that this hemorrhage may be a result of 
conditions resulting from retained pro- 
ducts of abortion. As I introduce the 
finger into the vagina I find the cervix 
directed anteriorly; passing the finger 
posteriorly it comes in contact with the 
osterior surface of the uterus, which may 
be followed out on the right side of the 
patient. On theleft side there is a rounded 
mass which projects against the posterior 
wall of the vagina, is closely associated 
with or attached to the side of the uterus, 
and has pushed the latter organ toward 
the right. This mass fills up entirely 
the left side of the pelvis. It isevidently not 
of inflammatory character. We are led 
to this supposition by the fact that this 
uterus seems to be impacted in the pelvis, 
that it is not movable. The mass to the 
left, while rounded, is very resistant and 
firm, and the fingers can be passed over 
it; there is no melting away of the mass 
into the tissue around it as would be the 
case in an inflammatory condition. In 
other words, the mass is defined and 
limited. While it fills up the pelvis it 
has a definite shape of itself, and is not 
merely a mass of inflammatory exudation. 
Of course we could have a mass in the 
tube and ovary, the result of inflamma- 
tion, containing pus, but in such a case 
we would find there would be more or less 
inflammatory exudate around it, so the 
tissue would be hard, difficult to define 
and limit. In this case the mass is round, 
closely attached to the uterus, fills up the 
left side of the pelvis, pushing the organ 
to the right. I am inclined to believe 
this to be a fibroid. This, however, 
is still further increased by the fact of the 
color of the patient. She is a colored wo- 
man and in this race there is an increased 
tendency to development of such growths. 
This growth, evidently situated in the 
broad ligament on the left side, has grown 
down into the pelvis, pushing the uterus 
upward and over to the opposite side. 
The pressure of the mass would give rise 
to interference with the circulation of the 
pelvis and increase the tendency to hem- 
orrhage. Whether it is inflammatory or 
a growth, we would be likely to have 
hemorrhage. In this patient the only 
plan of treatment of any service would be 
Operative, and we cannot expect that 
medicinal treatment would be of much 
service to arrest its growth or allay the 
symptoms from its presence. The opera- 
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tion would be removal of the uterus. 
This might be attended with some diffi- 
culty for the reason that such growths de- 
veloping into the broad ligament, some- 
times spread it out, and if they develop low 
down they lift up the ureter and bladder, 
and greatly increase the danger in their 
removal; indeed, in some cases so inti- 
mately connected does the ureter become 
that it is difficult to remove the growth 
without injury to that duct. 

Cancer of the Vagina. The next pa- 
tient is a woman upon whom we operated 
some time ago on account of an induration 
which involved the anterior wall of the 
vagina and the orifice of the urethra. As 
I separate the valva you notice upon the 
right side and in front a raw surface, a 
mass of induration which extends up the 
anterior wall of the vagina nearly to the 
uterus. We attempted an operation with 
the hope that we might be able to remove 
the disease and arrest its growth, but 
found it involved the entire anterior wall 
of the vagina and the surface of the blad- 
der to such a degree as to preclude the 
possibility of its removal. The lower part 
of the urethra broke down entirely at the 
time, so it left simply the ring at its up- 
per part, through which the finger was in- 
troduced, disclosing the extent of the dis- 
ease. The operation at that time gave 
great relief, as it facilitated the more ready 
evacuation of the bladder and relieved her 
from the distress and pain attending it. 
If we were so situated as to be able to ac- 
complish it with safety, this patient would 
be a good one upon whom to try the in- 
fluence of injections of the poison of ery- 
sipelas. This plan of treatment has seemed 
in some cases, more particularly, however, 
in those of sarcoma, to arrest the growth 
and facilitate the relief from the disease. 
It is not a plan of treatment we could 
pursue with safety in a general hospital, 
and as we have but one ward for treat- 
ment of such cases in this institution, we 
cannot try it. 

Carcinoma utert.—The next patient is 
thirty-eight years of ‘age; married; had 
nine children, one miscarriage; complains 
of hemorrhage; almost constant discharge 
from the uterus; has lost weight; has 
severe pain in the lower abdomen; bowels 
are constipated; has pain on urination; 
poor appetite. As I separate the vulva I 
find a bloody discharge; as the finger is 
introduced into the vagina it comes in 
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contact with the ragged, indurated sur- 
face, which is flush with the roof of the 
vagina. In other words, the vaginal por- 
tion of the cervix is destroyed, and an in- 
durated margin around an opening, which 
is filled with soft, friable, easily broken- 
down tissue. As I pass my finger further 
around the vagina, I find a sensation of 
resistance, more indurated tissue. I am 
doing this with exceeding care, as I do 
not wish to make pressure upon this sur- 
face, which will produce hemorrhage. If 
I introduced my finger into the uterus I 
would probably cause a profuse hem- 
orrhage. I did not tell you that this pa- 
tient has been suffering from pain, hem- 
orrhage and discharge, in addition to the 
loss of flesh; the physical signs disclose 
the fact that she is suffering from an 
epithelioma of the uterus, unfortunately 
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one which has progressed to such a degree 
that there is no plan of operative pro- 
cedure by which we can hope to arrest its 
growth. The disease has already infil- 
trated and extended beyond the confines 
of the uterus, so that we can afford no 
hope of radical removal of the disease, 
All we can do will be to make her com. 
fortable for the brief span of life remain- 
ing. The case impresses upon us the 
importance of early and careful examina- 
tion, and I cannot urge upon you too 
strongly the importance of permitting no 
patient to continue under your care who 
suffers from prolonged or frequent hem- 
orrhage without a careful examination to 
ascertain its cause. It is far better for 
you to lose a patient than to attempt to 
treat her without having the necessary 
means to ascertain the condition. 
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CHILD CRYING IN UTERO. 





EDITOR MEDICAL AND SURGICAL REPORTER: 

Siz: In THE MEpicaL anp SuRGICAL 
REPORTER for January 5, 1895, is an arti- 
cle copied from the San Francisco Medi- 
cal Journal, entitled ‘*‘ A Case of Child 
Crying in Utero.” I desire to report a 
case analogous to the one there re- 
corded, albeit with a less favorable termi- 
nation. 

On January 29, 1891, I was associated 
with Dr. S. D. Bell, of Butler, in a case 
of labor, of which the following notes were 
taken at the time: Mrs. S., white, aged 
thirty-six years. Multipara, this being 
her ninth confinement, all but two of the 
labors being instrumental ones. A small 
woman, four feet eleven inches in height; 
weighing about one hundred pounds; the 
left leg and hip are smaller than right side, 
and she walks with a limp. She gives a 
history of an attack of infantile paralysis 
at the age of four or five years, to which 
the deformity is said to be due. Pelvis 
deformed, the right half being developed 
properly, the left half undeveloped. 

Labor began at 2 p.m., delivery being ac- 
complished at 7 a.m. of the succeeding day. 
The head early engaged the upper strait, 


but on account of its large size and the 
deformity of the canal, it would not des- 
cend although labor pains were strong 
and regular. As the patient had given 
birth to children without instrumental 
aid, some little delay in application of the 
forceps was made after complete oblitera- 
tion of the cervix and dilatation of the os 
uteri. 

The high application forceps was then 
resorted to, the patient being anesthetized. 
Traction was made but the instrument 
slipped off. Twice was the process re- 
peated with like results; the amniotic 
liquor mostly escaping. The low applica- 
tion forceps was now substituted when 
the cry of the unborn babe was heard. 
Traction was made and, after three to five 
minutes efforts at delivery, the crying was 
repeated with greater vigor, being clearly 
audible to the four or five persons in the 
room. 

We attempted to hasten delivery and 
preparations to resuscitate the child were 
made. Delivery was not accomplished 
until about twenty minutes after the cry- 
ing was first heard, a large asphyxiated 
male child being the fruits of our labors. 





March 2, 1895. 


All efforts at resuscitation proved unavail- 
ing. 

As in the case reported, the entrance of 
air into the lungs is to be explained by 
the drainage of the fluid from the uterus 
tollowing the numerous applications of 
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forceps. The medico-legal aspect of cases 
such as the above would seem to prove an 
exception to the rules commonly accepted. 
Very truly, 
G. D. THomas, M.D. 
Chicora, Pa. 





LEPROSY? 





EDITOR MEDICAL AND SURGICAL REPORTER: 


Dear SiR: I enclose the report of a case 
which came under my observation while 
acting in an official capacity. The parties 
are all natives of Perry County, Ohio: 

On Wednesday, December 19, 1894, 
there appeared before the Board of Pen- 
sion Examining Surgeons at New Lexing- 
ton, Perry Co., Ohio, a young woman, 
Miss Hannah Garey, aged eighteen years, 
who applied for a pension as the child of 
George Garey, a soldier of the late war. 
The case was a remarkable one, and as 
rare as remarkable. The mother and a 
brother older than the applicant, both of 
whom appeared to be in excellent health, 
accompanied her. The young man was 
of fine physique, vigorous and of robust 
habit. The mother, a well preserved, in- 
telligent woman of forty-four years, whose 
appearance gave no evidence of*ill-health, 
nor any disorder whatever, affirmed that 
- had been remarkably healthy all her 
ife. 

The applicant, however, presented a 
sorry contrast to the vigorous health of 
her mother and brother. Her skin was 
thickened, rough and _ swollen.- The 
hands, or what remained of those mem- 
bers, were enlarged to more than double 
their normal size. On the right hand 
there remained but the thickened stumps 
of the fingers which had been amputated 
by an ulcerative process that had been 
slowly progressing for a period of sixteen 
years. The left hand presents the same 
general appearance as the right, save*that 
the fingers of this hand are lost at the 
Jirst joint, while in the right the ulcera- 
tive process has extended to the second 
phalangeal articulation. The feet are 
enlarged and swollen to twice their nor- 
mal size; the skin thickened and rough, 
and the toes of the right foot are lost at 
the first joint. In the middle of the left 
sole there is a suppurating ulcer about 


the size of a silver quarter, the discharge 
from it being very offensive. There is on 
the outer aspect of the right arm, above 
the elbow, a glazed, whitish-colored de- 
pression, about the size of the ulcer on the 
sole, which portends ulceration. At the 
left radio-carpal articulation there is adeep, 
narrow ulcer extending entirely around the 
wrist, which isslowly but surely accomplish- 
ing amputation of the hand; the dis- 


charge from this ulcer is free and very 


offensive. 

There are some scars on the limbs and 
arms, showing former ulcerative patches 
which have healed. Her face also pre- 
sents evidences of ulceration, the nose, 
lips and tongue being scarred and dis- 
figured from the same cause. The front 
teeth are lost and the inferior maxillary 
shows results of former ulceration by a 
deep depression on the surface of the 
gums. There is the peculiar anesthe- 
tic condition which characterizes the 
malady. ‘This affects the entire body, 
but is especially marked on the 
hands, feet, forearms and legs below the 
knee. ‘The mother says that she has to 
be extremely watchful of her when about 
the stove, as she would burn her hands or 
feet unknowingly. The girl is moder- 
ately intelligent but can neither read nor . 
write. 

This affection began at the age of two 
years, with ulcerative patches on the lower 
limbs, hands and feet gradually producing 
the condition described, and this without 
excessive pain or suffering to the patient, 
but with untold care and anxiety to the 
mother. There are eight children in 
the family, four older and three younger 
than this girl. In the youngest, a child 
of six years, the same malady is develop- 
ing, being manifest at this time by a 
marked anesthetic condition of the body, 
the loss of one or two fingers, and an equal 
pumber of toes. 
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The father was a pensioner; a member 
of the 187th Regiment, O. V. I., which 
was stationed for a time at Nashville, 
Tenn. He afterwards did provost duty at 
Macon, Ga., until the close of the war. 
He was considered a man of ordinary good 
health by his acquaintance; his wife, how- 
ever, said that for some few years previous 
to his death, which occurred in March, 
1893, he was afflicted with eczema, the 
discharge from which was very offensive, 
which resisted all treatment. 
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That the disease is anesthetic leprosy | 
verily believe, and I am of the opinion that 
the seeds of the malady affecting these chil- 
dren came from the soil of the Southland 
during the soldiers’ sojourn there. And, 
perhaps, that persistent eczema (!) wag 
but the precursor of the malady named 
which was waiting only for conditions 
favorable to its development. 

, Very traly, 
G. W. CLEmson, M.D. 

Thornville, Ohio. 
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THE TREATMENT OF SPINA BIFIDA. 





Sebileau (Gaz. Med. de Paris, Oct. 13, 
1894), gives the following treatment for 
spina bifida. 

1. SimpLE CasEs.—(a) Morton’s In- 
jections. Of all of the injections that 
have thus far been employed, that of Mor- 
ton alone has remained in use. It isa 
solution of iodine in glycerin. He re- 
placed the tincture of iodine by a solution 
of iodine in glycerine in order to evade 
the dangers of the injection of iodine em- 
ployed by Velpean (convulsions, paraplegia, 
meningitis, suppuration). With a fine 
trocar the upper portion of the tumor is 
punctured at a healthy portion of the skin; 
from 4 to 12 grams of the liquid are with- 
drawn and from 2 to 4 gramsof the solution 
injected. Rarely a single injection suf- 
fices; ordinarily it must be repeated. The 
results obtained by him appear very favor- 
. able; of 71 cases treated 35 were cured, 9 
remained unaltered and 27 died. Acci- 
dents are less frequent by this method 
than by the older methods. Death may 
follow, however, the injection immediately ; 
convulsions and hydrocephalus follow in 
some cases. 

(6) Ligation. The ligature may be 
employed when the condition of the 
lower limbs from the point of view of 
mobility, sensibility and nutrition do not 
permit even the suspicion of the inclusion 
of the nerves in the sac. The end in view 
is the adherence of the two serous sur- 
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faces by their approximation or the ne- 
crosis of the tumor. Reynard employed 
the linear ligature. His procedure con- 
sisted in placing upon the sides of the 
tumor two feather quills joined by a 
thread. Tavignot employed successfully 
pincers analogous to the enterotome of 
Dupuytren. Beaumier fastened the liga- 
ture in the scar produced by Vienna paste 
applied circularly to the base of the tumor. 
Dubois employed two small metallic 
plates pierced by a thread and held in place 
by pins traversing the base of the 


_ tumor. 


2. CoMPLICATED CasEs. — Lzcision. 
This is the true surgical method. Some 
surgeons practice it with the aid of the 
galvanic needle or the thermo-cautery 
with or without previous compression. The 
use of the bistoury is better. Excision 
after exploration of the sac, comprises 
several steps; incision of the skin, dissec- 
tion of the tumor, the opening and 
examining of the sac, and the treat- 
ment of the vertebral: fissure. (a) IJn- 
cision of the Skin. If the skin is 
healthy, mobile, the choice lies be- 
tween a vertical and a transverse incision; 
the latter has been practiced by Cham- 
pioniére, Périer, etc. It is preferable if 
the operation be in the lumbar or sacral 
regions, as is usual, because it is more 
distant from the genitalia and the anns, 
and, consequently, less exposed to soiling 
by the urine and feces. If the skin be 
red, thin, and excoriated in places, it is 
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necessary to make the incision in a healthy 


spot. 

i) The dissection of the tumor will be 
most easy when the sac is extended and 
thickened. 

(c) Incision of the sac. It is well 
to incise the sac upon the sides to 
avoid injury of the spinal cord; the in- 
cision should also follow a parallel direc- 
tion to the intra-saccular nerves to avoid 
their section. When the sac is opened it 
is explored, to see whether or not it con- 
tains nerves. If not it may be ligated 
and resected, if it does it is difficult to 
decide what todo. Some surgeons advise 
resecting only the segments of the sac 
comprised between the nerve cords, leav- 
ing the latter in place covered with 
meningeal flaps to. which they are ad- 
herent; others advise dividing all, nerves 
and meninges. It may happen in some 
cases that no disturbance of  sen- 
sation or motion will follow such a 
course. 

» (d) Treatment of the vertebral fissure. 
When closure of the sac is well assured it 
is necessary to close the vertebral fissure. 
Here two questions present themselves. 
Is the fissure narrow, or is it large? If of 
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small dimensions the layers of tissues may 
be sutured one by one without interfering 
with the bone; the flow of cerebro-spinal 
fluid may thus be controlled. If the fis- 
sure be large it does not suffice to close 
the soft parts merely; it is necessary to 
establish a bony barrier. Two methods 
are suggested: the one consists in approx- 
imating the two extremities of the verte- 
bral blades, this is the method of Dollin- 
ger of Budapesth; the other consists in 
implanting in the cleft some periosteum or 
bone. If periosteum be implanted it con- 
stitutes the method of Robert Hayes; if 
bone, it is the method of Berger. Dol- 
linger devised his method in 1885. Oper- 
ating upon a little girl, he broke the two 
rudimentary vertebral arches of the defi- 
cient vertebra, drew them together with a 
strong forceps and secured them in the 
median line. Hayes, in 1883, engrafted 
into the fissure flaps of periosteum taken 
from the rabbit, with good results. In 
1892, Berger reported a radical cure of 
lumbar spina bifida by means of implanta- 
tion of a bony plaque from the shoulder 
blade of a young rabbit. Hydrocephalus 
may follow a radical cure for spina bifida 
at un early age. 





THERAPEUTICAL SUGGESTIONS FROM FOREIGN JOURNALS.* 


INTUSSUSCEPFION IN A CHILD TREATED 
BY INSUFFLATION OF AIR UNDER 
AN ANESTHETIC. 


Dr. H. Swift (Australasian Medical Ga- 
zette, No. 8, 1894) reports the case of a 
child of nine months who had always been 
healthy, but who suddenly began to 
scream violently, draw its legs up and 
kick them out as if in great pain. Vom- 
iting occurred several times. No tumor 
could be detected in the abdomen. Tem- 
perature normal; pulse increased. That 
evening the child was worse, collapsed, 
retching violently, screaming, and had 
passed some blood and mucus by the 
bowel. Intussusception was diagnosticat- 
ed, chloroform administered and air insuf- 
flated into the lower bowel, and a tumor 
which had been detected, after the child 
had been anesthetized, above and a little 
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to right of the umbilicus, and which was 
abont three inches long and two broad, with 
its axis lying transversely, was kneaded 
while the insufflation was continued. A 
gurgling sound was heard and the en- 
largement was found to have disappeared. 
Tincture of opium was administered and 
the child soon recovered its usual good 
health. 

A LOCAL APPLICATION IN LARYNGEAL 

PHTHISIS. 

In L’Union Medicale Du Canada, No. 
10, 1894, in the treatment of laryngeal 
phthisis, the following is recommended : 


Insufflate into the throat morning and evening. 


FOREIGN BODIES IN THE TRACHEA AND 
STOMACH. 

Dr. Glasgow (Memorabilien Hft. 1, 

1894) was called to a boy of eight years, 
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who two hours before had swallowed a 
rubber balloon with the wooden tube at- 
tached—‘‘ a squawker.” He had par- 
oxysms of suffocation, but in the intervals 
felt quite well. He could swallow water 
and an cesophageal sound passed easily into 
his stomach; the esophagus therefore was 
unobstructed. On examination the larynx 
seemed unoccluded. The symptoms were 
hence thought to be either hysteric or 
epileptic. Finally, tracheotomy was done 
and the lower end of the balloon was seen 
through the end of the canula; it was ex- 
tracted through the tracheal wound, and 
the wooden tube was coughed out through 
the mouth. The child recovered entirely. 
In the free intervals there was only a 
slight weakening of respiration over the 
area of the left lung. 

Dr. Variot (Journal de Clinique et de 
Therapeutique Infantile, No. 11, 1894) 
published the case of an infant of nine 
months who, after swallowing a small 
coin, was seized with violent and incessant 
vomiting, became restless and cried a 
good deal. Thecoin not appearing in the 
stools, calomel was given, but the pas- 
sages remained hard and no coin was to 
be seen. The vomiting continued for 


nineteen days, and set in after every nurs- 
ing, so that the child was greatly reduced. 
Another dose of calomel followed by the 
bicarbonate of soda, 8.0 to 250.0 of water, 
immediately controlled the vomiting, and 
ee days later the coin was found in the 
stools. 


IODOFORM IN PULMONARY TUBERCU- 
LOSIS. 


Dr. A. Foxwell (Deutsche Medizinal 
Zeitnug, No. 1, 1895) from his experience 
of the past eight years in numerous cases 
of pulmonary tuberculosis, has found 
iodoform to be the most reliable remedy 
in the treatment of this disease. It acted 
in advanced as well as in incipient cases, 
with an improvement in fifty-nine per cent. 
of his cases. He administered the drug 
in pills of 0.06, (gr. i.) six times a day, 
which dose was never exceeded but rather 
decreased. No toxic effects were re- 
marked except very slight ones in three 
cases. He has also tried giving it to- 
gether with cod-liver oil and tonics, and 
he has observed that better results were 
to be obtained by administering it alone. 
The remedy quiets the nervous system, 
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diminishes decidedly the cough and ex- 
pectoration, and increases the weight so 
that patients frequently increase greatly 
in flesh. The physicai symptoms im- 
proved as under no other measures ex- 
cepting climate and hygeine. He affirms 
that one may give 0.12 of the remedy, 
per diem, without danger of poisoning. 
If the patient bears this well, the daily 
dose may be increased to 0.30; when every 
second day one may increase it until 1.80 
(grs. 28), a day is administered, which, if 
tolerated, may be continued for a year. 


TREATMENT OF HEMORRHOIDS. 


Dr. Max Schechter ( Gyégydszat, No. 10, 
1894) employs, with success, interstitial 
injections of equal parts of carbolic acid and 
glycerine intohemorrhoids. He reports the 
results observed in forty-one cases, most 
of which were males. From four to eight 
drops of the mixture are injected into 
each hemorrhoid according to its size. 
One should be careful to have none of the: 
mixture on the outside of the needle, 
and to wipe off each hemorrhoid after in- 
jection. In sensitive persons local appli- 
cations of cocaine to the well-cleaned 
hemorrhoidal node may be made. If 
several be noticed only one to two are to be 
injected at a time, after which the proceed- 
ure may be repeated. His patients were 
able to attend to their business and the 
subsequent course was the same in all 
cases. The hemorrhoids became more 
solid, shriveled and a scarcely noticeable 
fold of mucous membrane was to be seen 
where the hemorrhoid as large as a hazel- 
nut, or larger, formerly was. The proceed- 
ure is easy, reliable and simple. 


TREATMENT OF HYDROCELE. 


Dr. E. Theodor (Memorabdilien, No, 8, 
1894) has treated thirty-six cases of hy- 
drocele with very satisfactory results, in 
the following manner: After withdrawal of 
theserum by means of an ordinary hypoder- 
mic needle, —which isintroduced anteriorly 
and downwards on account of the testicle 
being situated in the upper and posterior 
portion of the scrotal sac—the fluid flow- 
ing easily outwards through the needle on 
gentle pressure of the scrotum, then two 
syringefuls of a 1:5000 solution of the 
bichloride of mercury are introduced into 
the sac and the point of puncture closed 
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by either adhesive plaster or a dab of 
jodoformized collodion. The following 
day there was a slight swelling without 
reddening, as usually occurs with tincture 
of iodine, and absolutely unaccompanied 
by-pain or febrile phenomena. In four- 
teen days this had disappeared so that both 
testicles were of an equal size. No re- 
currence was noticed in any of his cases 
as often follows with other means. He 
explains these results by the fact that the 
fluid of hydroceles, containing a great 
percentage of albumen, on contact with 
the mercurial salt forms a natural albu- 
minate which causes the walls to adhere. 


PROGNOSIS OF DIPHTHERIA. 


Dr. Sigel (Medicinische Neuigkeiten, 
No. 44, 1894), from his observations in 
about three hundred cases of diphtheria, 
concludes that the course of the local 
affection is of great value in prognosis. A 
favorable outlook he has found to be 
present: 

1. When the membranes appear, de- 
velop and extend slowly. It is always 
favorable when it arises from a follicular 
tonsillitis. 

2. When the color of the membrane re- 
mains white or grayish white. 

3. When it is detachable without in- 
jury to the mucous membrane. 

4. When the uvula remains free. 

5. When the membranes one after an- 
other, or in groups, are either rapidly or 
slowly cast off. 

6. When in nasal diphtheria the dis- 
charge is thin and watery. 

7. When the glandular involvement is 
one-sided, appears slowly and—even in 
seemingly grave cases—when the enlarged 
glands decrease in size. 

a prognosis he would think unfavor- 
able: 

1. In rapidly developing and extending 
membranes; often appearing and develop- 
ing in a few hours. 

2. When they appear at first yellow, 
then rice-colored, and of a shreddy, 
greasy appearance and gangrenous as- 
pect. 

3. When the membranes are not de- 
tachable without leaving a bleeding 
mucous membrane. 

4, When the uvula is attacked. 

5. When, after casting off of the mem- 
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branes, one or more pseudo-membranes are 
formed which take on the same gangren- 
ous appearance. 

6. When, with involvement of the nose, 
the discharge is thick, stinking and 
purulent. 

7. When the glandular involvement is 
bilateral, rapid, sudden; or which in- 
creases even with great suddenness. 

8. In fetidity of the breath. 

Finally, the outlook is rendered gloomy 
in cases which are seemingly mild, as soon 
as hoarseness sets in; if laryngeal stenosis 
complicates in cases previously mild, the 
prognosis is rendered dubious, and in 
those before grave, very bad. The same 
holds good after tracheotomy with high 
fever, broncho-pneumonia, hemorrhages, 
emphysema of the skin, cedema of the sub- 
maxillary region, and especially when mem- 


_branes have been removed during and 


after the operation. 


TREATMENT OF BLEPHARITIS CILIARIS. 


Dr. Essad (Recueil d’ Ophthalmologie, 
No. 4, 1894) treats blepharitis ciliaris, 
with success, with concentrated solutions 
of corrosive sublimatein glycerine. After 
investigating the condition of the lachry- 
mal apparatus and correcting any stenosis 
of the canaliculi, he prescribes two solu- 
tions of different strengths. One is com- 
posed of ten cgms. (grs. 14) of the 
bichloride dissolved’ in ten grams (f3. 24) 
of neutral glycerine. This is applied 
to the roots of the lashes daily, with 
a care not to allow any to pass over 
onto the conjunctiva, for it produces 
more or less prolonged irritation and a 
feeling of burning which, however, is soon 
allayed by free irrigation with cold water. 

A stronger solution, 50 cgms. (grs. 74) 
of the bichloride to 15 grams (f 3. 4) of 
glycerine, which is only to be applied by 
the surgeon and at intervals of two or three 
days. All crusts and diseased lashes must 
first beremoved. It is best applied by means 
of a camel’s hair brush with a care not to 
get any into the eye. Any excess may be 
wiped off with a tuft of absorbent cotton. 
Should any reach the conjunctiva and 
produce irritation, immediate and free 
irrigation with cold water is indicated. 
This treatment is applicable in all forms 
of ciliary blepharitis and is rapidly cura- 
tive. 
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TREATMENT OF GRANULAR EYELIDS. 


Dr. E. Venneman (Zhe Medical Chron- 
ticle, No. 6, 1894), after several years’ 
study of trachoma, considers it impossible 
to destroy the granulations and still to 
preserve the conjunctival mucous mem- 
brane. He subjects the conjunctiva to a 
superficial scraping, which merely removes 
the epithelium of the mucous surface; 
this is immediately followed by a cauter- 
ization of the raw surface by thorough 
swabbing with a solution of the bichloride 
of mercury, 1:500. This latter applica- 
tion is repeated daily. He reports fifty 
cases where the improvement was rapid 
and a cure obtained ina short time. The 
painful symptoms which accompany the 
early stages of pannus were rapidly re- 
lieved by this treatment, which is said to 
cause very little pain. 


TREATMENT OF THE NEPHRITIS OF SCAR- 
LET FEVER. 


Drs. A. Boginsky and Stamm (Memo- 
rabilien, No. 8, 1894) hold that the less 
energetic the treatment is the greater will 
be the prospects of success. In treatment 
of the scarlet fever the patient should be 
kept in bed for at least four weeks in a 
well-aired room, and the skin kept care- 
fully clean by washing in luke-warm 
water and subsequent rubbing with lard 
or vaseline. The diet must be bland and 
poor in nitrogen—milk-porridge, rice, oat- 
meal, soup, etc. Altoholic and carbo- 
nated drinks, as well as all exciting and 
stimulating foods, together with tea and 
coffee, are to be forbidden. Cocoa and 
chocolate may be allowed if very much 
diluted with milk. Constipation is best 
treated by rectal injections of physiolog- 
ical salt solution and by the internal ad- 
ministration of tamarind juice, cascara 
sagrada or castor oil. In case that casts, 
with or without albuminuria, appear in 
the urine, all solid food is to be discon- 
tinued and only milk, from one to three 
quarts a day, be permitted. No remedies 
are to be given, and digitalis and the 
acetate of potash are actually harmful. 
With continuous decrease of the quantity 
of urine passed, in hematuria and increas- 
ing amount of albumen, Wildunger water, 
100-5000 gms. per diem, will be useful. 
In dropsy, together with the milk diet, 
baths of 20-30° C. with consequent sweat- 
ing, for about two hours. In abnormally 
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decreased and menacing suppression of 
urine, exceptionally, would allow diureting 
0.3-1.0, (grs. 5-15) three to four times a 
day, which has given chiefly good results 
and without disagreeable after effects. In 
long-lasting hematuria the astringents gen- 
erally failed though tannin caused a persist- 
ent epistaxis to cease. In uremia injections 
of camphor, chloral internally or per rec- 
tum, with warm packs, are to be thought 
of. Where the albuminuria is obstinate, 
the usual measures generally failed; these 
cases get along best in the country air. 


ALBUMINURIA FROM ANTI-SYPHILITIC 
TREATMENT. 


Dr. Saalfeld (Deutsche Medizinal-Zei- 
tung, No. 1, 1895) reported before the 
Berlin Dermatological Society the case of 
a syphiliticsubject, who after anti- syphilitic 
treatment with 135.0 (5 44) of mercurial 
ointment and the iodide of potash, devel- 
oped cedema of the lower extremities, and 
8 per cent. albumen in the urine. An- 
other attempt at treatment by inunction 
caused the albumen to increase to the 
enormous quantity of 60 per cent.; after 
discontinuing it he slowly recovered while 
the albumen decreased decidedly in 
amount. In the discussion, Professor 
Lewin called attention to a case of fulmi- 
nating nephritis after hypodermic injec- 
tion of the salicylate of mercury. He has 
never seen aibuminuria. appear after in- 
jection of corrosive sublimate, though 
especial search was made for it. Fuer- 
bringer states that 8 per cent of all syph- 
ilitics treated with mercury have albumen 
in their urine. Dr. Mankiewicz thinks 
that the chlorate of potash, which is often 
used to prevent. mercurial stomatitis is 
frequently the cause of the appearance of 
albumen in the urine, for he has seen a 
young physician die after employing small 
quantities of this drug in a mouth wash. 
Acute poisoning by this drug is easily 
recognized by the large quantity of albu- 
men and blood in the urine. In nephritis 
of syphilitic origin, he has observed no 
disagreeable effects to follow the use of the 
bichloride of mercury hypodermically. 


TREATMENT OF BURNS AND SCALDS IN 
CHILDREN. 


Dr. Wertheimber (Memorabdilien, No. 8, 
1894) has treated a large number of ecalds 
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in children with successful results; only 
one was a burn of the back of the hand 
by a flame. The dressing must give the 
little patient immediate. though not neces- 
sarily complete relief on account of the 
excitement which the injury causes. 
Therefore, salves are preferable to dry 
dressings, for though healing takes place 
best under a dry scab, yet pus is more 
easily retained and lymphangitis thus set 
up. In the treatment of pain, as well as 
_to obtain rapid healing, an iodoform and 
vaseline salve is one of the best of meas- 
ures; yet, with extensive wound surfaces 
and long treatment, there is danger of 
poisoning by the antiseptic, and as a cer- 
tain symptom complex— great general 
restlessness, sleeplessness, delirium and 
sopor—may appear not only as a result of 
the iodoform, but also from the scald it- 
self, the clinical picture is rendered con- 
fused and a proper judgment made im- 
possible. Hence, in burns and scalds in 
children, he rejects iodoform entirely. 
The best results he obtained with the 
well-known mixture of linseed oiland lime 
water, yet with the original formula the 
wound is liable to undergo septic altera- 
tions and to incur danger of systemic 
involvement from absorption. Some have 
sought to avoid this by addition of car- 
bolic acid, but this antiseptic is wholly 
contraindicated in children. The addi- 
tion of thymol serves to counteract any 
tendency to putrifaction, for « very little 
acts as an excellent antiseptic and causes 
wounds to heal with butlittlescaring. His 
formula is as follows: 
Lime water -: | 5 
Linseed oil @@ 50,0 Sjss,gtts.xxx 
Thymol 0 | 05-0.10 grs. j-jss 
The scalded parts are washed with a so- 
lution of boric acid, several layers of 
absorbent cotton, soaked with this lini- 
ment, are applied locally in broad strips 
over the surface and fixed by means of a 
gauze bandage. During or towards the 
end of the second week this is changed 
for the following salve: 


Bismuth subnitrate 
Boric acid 
Lanoline 

Olive oil 


This is applied in the same manner as 
the liniment; it also acts as a sedative, 
and healing takes place rapidly under it. 
There is no danger of poisoning by bis- 
muth if a preparation free from arsenic 
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be employed; he has never noticed any 
such consequences to follow. Narcotics 
are contraindicated in controlling the pain, 
but in older children morphine or chloral 
will serve as a sedative to the excited ner- 
vous system; as soon as signs of collapse 
appear they should be withheld. In 
cases where, with but little extent of 
scalded surface, there is general restless- 
ness and a tendency to convulsions, he 
employed with success, in some cases, the 
following mixture: 


gr 
50|0 8jss, gtts.xxx 
I5|o 3iv 
Twice a day, from a teaspoonful to a tablespoonful. 


SPASM OF THE GLOTTIS IN THE NEW-BORN. 


Dr. Geffrier (Jd¢dem) recommends in 
the spasm of the glottis of the new-born 
the following formula: 


Ioojo 3 iijss 


One teaspoonful twice a day. 


INDICATIONS FOR INDUCTION 
TION. 


Dr. Jeffé (Medicinische Neutgkeiten, 
No. 45, 1894), from a study of the litera- 
ture of the last ten years, fixes the indica- 
tions for inducing abortion as follows: 

Absolute indications— 

1. Uncontrollable vomiting of preg- 
nancy. 

2. Incarceration of the gravid uterus. 

3. Obstruction of the pelvic outlet by 
tumors or exudates. 

4. Progressive and pernicious anemia. 

5. Grave chorea. 

- Relative indications— F 

1. Great contraction of the pelvis with 
the conjugata vera below 5 cm. 

2. Pulmonary emphysema with signs of 
degeneration of the heart. 

3. Nephritis, especially with eclampsia. 

4. Chronic heart disease. 

5. Other general diseases of the mother 
which would jeopardize her life at the 
time of delivery. 

He holds that a conjugata vera of 6 
cms. and advanced pulmonary tuberculosis 
should not be regarded as indications for 
abortion. He does not think it just to 
sacrifice a future life for one that is ‘‘cer- 
tainly lost.” 


OF ABOR- 
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NEURASTHENIA FROM MALARIA. 


Dr. Triontaphyllides (Deutsche Med:- 
zinai- Zeitung, No. 2, 1895) claims that 
among the various manifestations of ma- 
laria, which have not been noticed nor 
described sufficiently, may be observed 
neurasthenia. The patient may present 
no other malarial symptom. During the 
past four and a half years he has observed 
abont fifty such cases, and the malarial 
basis he has been able to demonstrate by 
finding the hematozoa and by the thera- 
peutic test with quinine. In the mildest 
forms only apathy and psychic malaise are 
noticed. In the gravest forms all the 
psychic, vasomotor and other characteris- 
tic symptoms may be observed, Sleep- 
lessness, headache and disturbances of 
digestion are, on the contrary, less con- 
stantly observed than in ordinary neuras- 
thenia. Quinine subcutaneously gener- 
ally brings about a recovery. 


A LOCAL APPLICATLON FOR URTICARIA. 


In L’Unton Medicaie du Canada, No. 
10, 1894, for the treatment of urticaria the 
following local application is praised : 


Lime-water 
Cherry Laurel water 
Glycerine 


Apply locally and cover the skin with a thin layer of 
cotton. 


IODOFORM INJECTIONS IN GOITRE. 


Prof. Garré (Centralblatt Fuer Chirur- 
gie, No. 52, 1894) has, during the past 
two and a-half years, treated at the Tue- 
bingen Surgical Clinic, one handred and 
forty cases of goitre by parenchymatous 
injections of a solution of iodoform— 
Mosetig’s method—and the results were so 
brilliant that he warmly recommends it. 
The patients all remained at their respec- 
tive occupations. The following solution 
was used : 


At times a 5 per cent. solution of the 
drag in oil of sweet almonds was used. 
He generally injected not more than a 
hypodermic syringeful ata sitting, though 
he has injected two to three, or even four 
ccms. into different portions of the growth 
at the same time. They were made every 
two to five days, rarely every day and not 
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infrequently every eight days. No dis. - 
agreeable symptoms were noticed to follow, 
The total number of injections varied be- 
tween three and sixteen; out of fifty cases 
he deduced seven as an average; with a 
medium period of treatment of three to 
four weeks. Out of eighty-seven cases 
the final results were: In fifty-one de- 
cided decrease in size; in twenty-six slight 
diminution. of the circumference of the 
neck; and out of eighty-seven cases in 
seventy a result was obtained. In about 
forty he could confirm the permanency of 
the result after one to one and a-half 
years. Soft goitres are best treated in 
this manner. 


FETID DIARRHGA IN CHILDREN. 


In L’ Union Medicale du Canada, No. 
10, 1894, for the fetid diarrhea of chil- 
dren, the following formula is spoken of 
highly: 


Calomel 
Sulpho-carbolate zinc 
Subnitrate bismuth 


Twenty powders. Three per diem fora child of one 
year. 


Albuminuria, Casts and Bright’s Disease. 


Shattuck (Boston Medical and Surgi- 
cal Journal), has examined the urine of 
patients seeking his advice for various 
ailments. He has used boiling with 
additions of nitric acid and the Heller 
test, and considers them the most satis- 
factory. 

He concludes his article as follows: 

(1) Renal albuminuria, as proved by 
the presence of both albumin and casts, 
is much more common in adults quite 
apart from Bright’s disease or any obvious 
source of renal irritation than is generaliy 
supposed. 

(2) The frequency increases speedily 
and progressively with increasing age. 

(3) This increase with age suggests the 
expianation that the albuminuria is often 
an indication of senile change. 

(4) Though it cannot be regarded as 
yet absolutely proved, it is highly prob- 
able that faint traces of albumin and 
hyaline and finely-granular casts of small 
diameter are often, especially after 50 
years of age, of little or no practical im- 
portance. 
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EDITORIAL. 





AN OVERCROWDED PROFESSION—THE SUPPLY OF PHYSICIANS. 





Dealing with the general law of demand | 


and supply in its bearing on the American 
medical profession, we have shown that 
the profession is certainly liable to the 
operations of ordinary economic laws, and 
that the demand for medical services has 
been lessened by the efficient enforcement 
of sanitary measures and by the growing 
popular appreciation of practical hygiene. 
We may add that the radical surgery of 
modern times has relieved a large number 
of chronic invalids; most of them having 
been cured, a few having succumbed to 
shock, 

According to the Physicians’ Directory, 
there are several New England towns of 
from five to ten thousand inhabitants, 
with not more than one physician per 
thousand of the population. But these 
towns are, for the most part, suburbs of 
cities in which the rate is much higher. 
Horace Greeley’s adviee to young men to 
“Go West,” can scarcely be followed by 
the young doctor, for, in many Western 


towns the ratio of physicians to the total 
population is 1: 300, or even 1: 200. 
These towns, however, are manifestly 
health resorts with a relative excess of in- 
valids, inclading not a few physicians 
who are fighting tuberculosis, chronic 
rheumatism or some other ailment in their 
own persons, and endeavoring, at the 
same time, to earn part of their expenses. 

The total population of the United 
States and Canada, practically united so 
far as our subject is concerned, is about 
70,000,000. This population is supplied 
by a profession of between 140,000 and 
160,000. As this number probably includes 
many who are only nominally in practice, 
the actual practitioner can count on an 
average clientage of about 500 or, perhaps, 
600. 

The population is increasing at the rate 
of about a million yearly, so that, without 
increasing the ratio, about 2,000 members ° 
may annually be added to the profession. 
Moreover, the death-rate of medical men, 
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25.5: 1000, causes an annual depletion of 
our ranks to the number of 3,500. Thus, 
there is the nominal demand for the grad- 
uation annually of 5,500 students. 

From figures quoted in the Journal of 
the American Medical Association, it is 
gathered that the number of medical stu- 
dents in the United States and Canada is 
about 20,000, of whom, let us say, 6,000 
are in the graduating classes, whether the 
schools require two, three, or four years 
of study. So far as personal observation 
warrants, we should estimate that about 
90 per cent of all aspirants are graduated. 
Undoubtedly, the smaller and poorer col- 
leges—poorer in a double sense—rarely 
have the courage to ‘‘ pluck” a student, 
but colleges of high grade sometimes 
reject at the final examinations as much 
as twenty per cent. of the class. These 
figures show that, if not actually increas- 
ing, the supply of doctors fails to respond 
to the diminishing demand. 

It must be remembered, also, that there 
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are many practitioners of medicine to be 
considered in an economic study, who 
would be ignored in professional records; 
and that while it is comparatively easy to 
obtain accurate reports from the better 
class of medical schools, there are diploma. 
mills and schools that are legally but 
not educationally qualified, from which 
it is impossible to get reliable infor- 
mation. 

We believe it may safely be concluded 
that while the absolute ratio of the num- 
bers of the profession to the total popula- 
tion is nearly stationary, the output of the 
medical colleges is in excess of the con- 
stantly decreasing demand,and that harder 
and harder times are in store for pro- 
fession unless some efficient remedy be 
found to check the evil. This brings us 
face to face with an issue between the wel- 


‘fare of the whole profession and that of 


the medical colleges; an issue of such im- 
portance and complexity that special con- 
sideration must be given it. 





ABSTRACTS. 





CASTRATION FOR SENILE HYPERPLASIA OF THE PROSTATE. 





This subject was first brought forward 
at a meeting of the American Surgieal 
Asgzociation in a most complete and sug- 
gestive essay by Dr. J. William White, of 
Philadelphia, published in Vol. XI of the 
Transactions, p. 167, sqq., 1893. After 
a most exhaustive review of the literature 
of prostatic enlargement, the author dealt 
with the present position of surgery in 
regard to its treatment, entering fully into 
the various operative procedures that have 
been from time to time recommended 
either for its relief or permanent cure. A 
short account of the development of the 
bladder and prostatic portion of the 
urethra was given, and reference made to 
the analogy first pointed out by Velpeau, 
‘and subsequently emphasized by Sir Henry 
Thompson, between uterine fibro-myo- 
mata and the so-called ‘‘ prostatic hyper- 


trophy.” Dr. White’s attention was 
further drawn in this direction by the 
observations of John Hunter on castration 
in the bull, in which he found, as the re- 
sult of the operation, that the prostate 
from being ‘‘soft and bulky” became 
<< small, flabby, tough and ligamentous.” * 
Similar results in other animals were re- 
corded in a paper published by Dr. Joseph 
Griffiths in the Journal of Anatomy and 
Physiology for 1890. While Dr. Griffiths’ 
paper was primarily written with the ob- 
ject of proving that the prostate is in its 
essential significance a sexual and not & 
urinary organ, hein it incidentally alluded, 
as part of his case, to the effects that re- 





* Hunter does not explain in his remarks how an 
organ can be ‘ a and ligamentous,” and at 
the same time “flabby.” Perhaps we must excuse 
@ little loosenessin the use of qualifying adjectives. 
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sulted from castration in eunuchs, dogs, 
cats, pigs, bullocks, sheep and _ horses. 
‘The behaviour of these accessory sexual 
glands” (#.¢., the prostate), he writes, 
‘after the removal of the testes will, I 
think, enable us to decide whether, on 
the one hand, they are developed in rela- 
tion to the generative function, and en- 
tirely owe their existence to the genera- 
tive stimulus, or, on the other hand, 
whether they arise independently of the 
testes and are essentially developed in 
functional relation to the urethral, and 
serve to produce a secretion which has for 
its purpose the moistening of that chan- 
nel.” * The results of Dr. Griffiths’ ob- 
servations went entirely to prove the 
former hypothesis, and he found in all the 
cases of castration in these animals con- 
siderable diminution in size of the pros- 
tate gland with marked atrophy of its 
grandular and muscular elements, only 
traces of the former being left as islets 
amid dense bands of fibrous connective 
tissue. These observations were strength- 
ened by cises previously published by 
Gruber and Bilharz showing the results 
on the prostate produced by castration in 
-men. 

Arguing then from these two poestu- 
lates—1et, That the ‘‘ growth, or growths, 
which made up the enlargement in 
prostatic hypertrophy, are analogous to 
those fibro-myomata so frequently found 
_in the uterus,” and if so the results of 
castration ought to be similar to those ob- 
served to follow odphorectomy in the case 
of the uterine growths; and 2d, That the 
recorded evidence in man and animals 
showed a decided shrinking of the pros- 
tate gland to be one of the constant re- 
sults of castration; Dr. White instituted 
a control series of experiments in dogs as 
a preliminary to the adoption or sugges- 
tion of castration as a surgical procedure 
in these cases of senile enlargement of the 
gland. Thirty-five dogs and their pros- 
tates were weighed, and the average 
weight —15.37 gr.—was taken as the 
standard. Dogs were then castrated and 
killed at varying intervals, and the pros- 
tates were carefully examined both macro- 
scopically and microscopically. The re- 
sults obtained were striking. In every 
case, even much sooner than was antici- 
pated, there was a marked and rapid de- 
crease in the size of the gland, associated 

* Loc. cit., p. 32. 
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with a diminution in weight of from 15 
to 2-4 grams. At the same time it was 
found microscopically that there was an 
almost complete atrophy of the glandular 
and muscular elements, the glandular suf- 
fering first and most markedly. Hence, 
as the result of these experiments, and of 
the evidence very briefly reviewed above, 
Dr. White thought himself justified in at 
least suggesting operation in suitable 
cases, and put forward these two propo- 
sitions :— 

‘*(1) Does the evidence warrant us in 
believing that castration in cases of hyper- 
trophied prostate would be followed by a 
disappearance or diminution of the 
growth? 

‘* (2) If so, is it likely that the fact can 
ever be taken advantage of as a therapeu- 
tic measure?” , 

Naturally Dr. White’s somewhat revola- 
tionary and revulsive proposal was pro- 
vocative of much discussion, and an an- 
swer to his second question was not long 
in forthcoming. As the subject is only 
in its infancy, and anything that throws 
light on it is at once helpful and instruc- 
tive, a brief summary of all the recorded 
cases is here appended :— 

Caszs [. and II.—Ramm (Centralblatt 
f. Chirurgie, No. 35), operated in April, 
1893, on two cases with the most en- 
couraging results, as he reports so marked 
an improvement as to amount to a practi- 
cal cure in both cases. 

III., IV., V.—Haynes of Los Angelos, 
California, reports in March, 1894, three 
cases operated on in December, 1893. 
The first case was of two years standing; 
symptoms apparently not very severe; 
cured. The second was a bad case which 
required catheterism every two hours, in 
addition to which the patient had con- 
tracted the. morphine habit in order to 
obtain relief from hisintolerable sufferings. 
The cystitis was extreme. Results: 
Cystitis cured; catheter only necessary 
four or five times daily; complete recovery . 
from morphinism, and marked improve- 
ment in general health. The third case 
was one in which the disease was in an 
early stage, but on account of the peculiar’ 
conformation of the prostate catheterism — 
wasimpossible. The result was a complete 
cure. 

It may be mentioned here that in one 
additional case Haynes, as an alternative 
measure, performed section of the vasa 
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deferentia, but without any alleviation of 
the symptoms. This is interesting in con- 
nection with a case in which Mr. Regin- 
ald Harrison, though strongly urged by 
his patient to perform castration, tem- 
porised by performing ligature of the vasa 
deferentia, and although the patient was 
alive several years after the operation, 
vand reported ‘‘ well,” no details are 
given as to the condition of the prostate 
gland.”* 

VI.—Dr. F. Smith, of Florida, oper- 
ated on a very extreme case of prostatic 
obstruction, with bad cystitis. Fifteen 
weeks after the operation the cystitis was 
cured, urination was normal, and the pa- 
tient had gained forty-five pounds in 
weight. 

VII.—Dr. J. W. White, Jan., 1894. 
—In this case there was intense cystitis, 
all the urine being passed by the aid of a 
catheter and extremely offensive. The 
prostate was the sizeof anorange. Four- 
teen weeks after the operation the prostate 
was reduced to its normal size, and the 
urine was normal in every respect, but 
the power of emptying the bladder had not 
up that period been regained. Further 
details of this case are wanting. 


VIII.—This case, operated on by Dr. 
Powell, hardly comes within the true 
category of these we are considering, as 
the operation of castration was performed 





* Meyer (Annals of Surgery, July, 1894), describes 
a case in which he ligatured the internal iliac ar- 
teries (Bier’s method) for hypertrophied prostate 
in a@ man aged fifty-five, who had had marked 
urinary trouble for over four Asap and whose 
urine was purulent. Twelve hours after the oper- 
ation the patient passed urine voluntarily for the 
first time within six months. There was marked 
atony of the bladder, yet continuous retention 
rever set in again. The prostate became smaller, 
and the length of the urethra became reduced 
from 231¢ to 211¢ centimetres in six months (B. M. 
J. Supplement, August 18, 1894). It may here be 
mentioned that in the Giscussion which took place 
on Dr. White’s paper at the meeting of the Amer- 
ican Surgical Association, Dr. J. Ewing Mears, of 
Philadelphia, suggested the alternative procedure 
of ligaturing the vasa deferentia. Dr. Mears fur- 
ther read a paper on this subject before the Phila- 
delphia Academy of Surgery in November, 1894, 
(MEDICAL AND SURGICAL REPORTER, December 
15, 1894) advocating this procedure as an alterna- 
tive mode of treatment in extreme cases of hyper- 
trophied prostate, and urging that it was applic- 
* able in these cases where patients had a sentimen- 
tal repugnance to castration. We do not see the 
difference, from a psychological point of view, be- 
tween producing impotence by ligature of the 
vasa deferentia and by castration, and moreover, 
from the surgical point of view, we have yet to re- 
ceive evidence as to the benefit of ligature, as 
those cases in which it has been tried hitherto have 
yielded none or negative results so far as the pros- 
tatic disease was concerned. 
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for a totally different cause. It was, 
however, followed by complete relief of 
the symptoms due to prostatic enlarge- 
ment. 

IX.—Mayer, in May, 1894, operated on 
a man, aged seventy, with cystitis, am- 
moniscal urine, tenesmus, and toxemia, 
in whom catheterism was rapidly becoming 
impossible on account of pain and the size 
of the growth. Three weeks after the 
operation the urine was nearly normal in 
character, and the prostate was dwind- 
ling in size. Six weeks after operation 
the prostate had shrunk to its normal 
size, and the bladder was able, unassisted, 
to completely evacuate its contents, no 
catheter being used. 

X.—Mansell Moullin reports a case in 
aman aged eighty-one, for whose relief 
supra-pubic aspiration had been several 
times called in requisition. After castra- 
tion the improvement was immediate. In 
ten days the prostate was appreciably 
smaller, and in three weeks it had ‘‘ prac- 
tically disappeared.” The bladder had 
begun to regain power, and the urine was 
nearly normal. 

XI.—Thomas reports a case .of fifteen 
years’ standing, the patient being sixty- 
five years of age. There had been con- 
siderable distress before the operation, and 
after it there was considerable improve- 
ment, the patient only requiring to uri- 
nate three times a day. This case is very 
meagre in its details. 


XII.—This case is reported by Dr. : 


Ricketts. The patient was seventy-four 
years of age, and had suffered for some 
time. Improvement followed the opera- 
tion almost immediately, the patient stat- 
ing he had not had such ease for a year; 
he could sleep for four hours at a stretch, 
whereas formerly he had been compelled 


to get up every hour or oftener, micturi- 


tion being necessary about thirty times 
daily. 

XIII.—The last case on our list is only 
reported in the British Medical Journal 
of January 5, 1895, by Mr. Swain. The 
patient was seventy-three years of age, 
and had suffered for five years from pros- 
tatic obstruction. Catheterism became 
impracticable, and as a last resort: castra- 
tion was performed. Three weeks after 
the operation a perceptible diminution in 
the size of the prostate was noticed; 
‘“‘but in the third, fourth, and fifth 
weeks the increasing atrophy appeared to 
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progress more rapidly. . . At this time 
his general condition had much improved ; 
his urine was normal—he sometimes 
passed half a pint at a time—but he could 
not hold his water for more than four or 
five hours in the daytime. There was 
no ‘residual urine’ in the bladder.” 
The prostate meanwhile had diminished 
from the size of an orange to that of a 
large horse chestnut. Thirteen weeks 
after the operation the prostate was still 
smaller and firmer; the patient was able 
to dispense with a catheter, and did not 
require to get up at night to pass water; 
and the urine had completely returned to 
its normal characters. There was no 
cystitis. 

These cases—all on record up to the 
present time—certainly form a striking 
object-lesson in the treatment of this most 
distressing of all the surgical complaints to 
which old age is liable. So far, it must 
be admitted, the results are encouraging. 
The strongest objection to the operation 
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appears to be the sentimental one. But few 
healthy-minded men will, we imagine, 
object to the removal of appendages which 
have long ceased to be useful, when 
weighed in the balance with the life-long 
misery and torture caused by prostatie en- 
largement. It is only those who are the 
victims of a psychopathia sexualis who will 
preserve the reminiscences of past vir- 
ility at the cost of a present and future 
bodily and mental enfeeblement. As Dr. 
White justly observes in summing up his 
remarks:—‘‘ There will be no lack of 
cases willing to submit to an operation 
almost painless, with a low mortality, and 
followed by no such unpleasant condi- - 
tions as accompany persistent fistulous 
tracts, either supra-pubic or perineal, 
even although the operation carries with 
it the certainty of sacrificing whatever 
sexual power has survived the excessive, 
and often intolerable, suffering of such 
patients.— Dublin Journal of Medical 
Science. 





ON THE TREATMENT OF ACNE COMMUNIS. 





One of the most common diseases of the 
skin in San Francisco is acne communis. 
It is due, apparently, to the dusty streets 
and to the inferior sanitary conditions in 
general of the city. It is a great deal 
more frequent among women than men, 
especially among women between the 
ages of 13 and 20. 

The acne is secondary to the comedo, 
the latter being an accumulation of sebum 
at the mouth of the sebaceous duct, the 
duct probably being plugged up by par- 
ticles of dust, soot, etc. This comedo 
acts asa foreign body and produces the 
acne. Our first duty is to prevent the 
formation of the comedos, for in doing 
this we also prevent the acne. Applica- 
tions of soap, as generally used, seem to 
have an injurions effect on faces predis- 
posed to comedo and acne, their action 
being to remove the upper layers of the 
epidermis and to expose the ducts of the 
sebaceous glands. The treatment is first 
to remove as much as possible by a me- 
chanical process, with. the comedo ex- 
presser, the comedo, and apply adstringent 
lotions and ointments. The treatment of 
acne should aim to denude the surface of 


the acne pustule, either with a lancet or 
with alkaline remedies and remove its con- 
tents. 

When a patient comes to me for treat- 
ment, the first remedy given is: Spirit. 
saponato, kalin Siv. Sig. Externally. A 
few drops are applied to a piece of flannel 
moistened with luke-warm water and ap- 
plied several times aday. After drying 
the face thoroughly, the following oint- 
ment is used: Past. resorcin 3 per cent; 
to be applied both day and night. If 
necessary (where the patient has a ten- 
dency to emaciation,) a tonic js given 
consisting of: Elix. cinchon, Jiv; liq. 
gude; syrup hypophosphite, comp., aa 3}. 
A tablespoonful three times a day before 
each meal. This treatment will baffle, if 
properly carried out, almost any case of 
acne.—Pacific Med. Jour. 


Alumnol as a Dressing. 
Dietrich: 


Alumnol 
Powdered talcum..........e.. 
Starch 
S. To be used as a powder in blister, sweating of the 
feet, etc. 


— Nouveaux Remedies. 
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CURRENT CITERATURE REVIEWED. 


IN CHARGE OF ELLISON J. MORRIS, M.D., AND SAMUEL M. WILSON, M.D. 





THE ANNALS OF GYNECOLOGY AND PZDIA- 
TRY 


for December. 
Eugene Boise, M.D., of Grand Rapids, 
Mich., contributes a paper on 


. om of Urine After Abdominal Sec- 
on. 


The author questions whether ether should 
be classed with other irritants of the kidneys, 
such as cantharides, and considers that the 
case is not proved. ‘The difficulty in form- 
ing any opinion which might be regarded as 
conclusive lies in the fact that when ether is 
used for operative purposes, other factors 
enter largely into the case which render con- 
clusions as to the influence of the ether in the 
causation of any consequent urinary distur- 
bances fallacious.”” In a number of cases he 
had made a careful analysis of the urine pre- 
vious to operation, and of the urine drawn 
immediately afterward, care being taken to 
draw directly into a bottle, which was 
securely corked at once. ‘‘ In all cases there 
was a strong odor of ether, and in nearly all 
cases there was a transient trace of albumen, 
often very slight. The color was somewhat 
darker than usual, and the amount greatly 
lessened during the first twenty-four or forty- 
eight hours, gradually thereafter returning to 
the normal.’”’ In no case could he perceive 
any influence on the secretion of urine which 
he could positively say was due to the action 
of ether. 

We have as factors in the causation of sup- 
pression of urine after abdominal operations: 

First, the direct irritation of the abdominal 
vessels by the mere opening of the abdomi- 
nal cavity, aggravated to a greater or less ex- 
tent by the more or less severe reflex irrita- 
tion of the renal plexus by injury to other 
parts of the abdominal sympathetic. 

Second, that condition known as shock in 
which the contraction of the renal and other 
abdominal arteries exists conjointly with 
general arterial contraction and consequent 
venous engorgement. In such cases there is 
not only lowered blood pressure in the renal 
arteries, but retarded velocity through the 
renal capillaries because of venous obstruc- 


tion. 

Third, the direct depletion of the blood and 
consequent lowering of the blood pressure by 
the removal and withholding of fluids. 

Fourth, the problematical irritant effect of 
the anesthetic. 

The indications for treatment are: First, to 
avoid the possible irritant effect of ether by 
refraining from saturating the patient be- 

ond the point of necessary anesthesia. Too 
ittle attention is paid to this point. 

Second, to replenish the blood vessels by 
the free administration of hot water. As the 
water cannot of course be given by the 


/ 


mouth, the author prefers to give it by the 
rectum, because: First, the water is rapidly 
absorbed, easily retained, and comparatively 
painless; and second, it brings the soothin 
effect of heat almost directly to the renal an 
solar plexuses, thus greatly aiding in allay- 
ing irritation and relaxing arterial spasm. 
To fulfill this indication, it is necessary that 
the water should be hot rather than merely 
warm. For this reasen also the rectal is to 
be preferred to the subcutaneous use of 
water. 

He regards this use of hot water as of very 
great benefit in the treatment of threatened 
or existing suppression, and now almost in- 
variably directs its use immediately after 
every abdominal section unless there is some 
special contraindication. 

The treatment of the arterial contraction, 
by which the amount of blood carried to the 
kidneys is lessened, should be by arterial re- 
laxants, chief among which are codeine and 
nitro-glycerine (aided, perhaps, later by pilo- 
carpine.) He prefers codeine to morphia on 
account of its freedom from nauseating and 
constipating effects. When the renal arteries 
are in a state of unnatural contraction by 
reason of irritation of their vaso-motor 
nerves, codeine, by its sedative action allays 
the irritation, relaxes the spasm and restores 
the blood current through the kidneys to its 
normal condition. 

Denslow Lewis, M.D., Gynecologist and 
Obstetrician to the Cook County Hospital, 
Chicago, writes of 


The Injurious Effects of Pessaries. 


After detailing some of the various ill 
effects of pessaries, he says: ‘‘ My experience 
with pessaries during the past ten years has 
consisted solely in their removal. Some 
form of the Alexander operation, the opera- 
tion of colporrhaphy, perineorrhaphy, trach- 
elorrhaphy, bysterorrhaphy and in a few 
cases hysterectomy—singly or combined, ac- 
cording to the requirements of each individ- 
ual case—have sufficed in my experience and 
that of my assistants to control all displace- 
ments of the uterus, as well as all inconveni- 
ences occasioned by them.’’ He, however, 
does not think that the pessary should be en- 
tirely banished as there are cases where the 
judicious use of the instrument is capable of 
much good. ‘The physician who inserts a 
pessary should, however, realize its powers 
for evil as well as good. e should insist on 
frequent examinations; he should be on the 
alert for the possibilities; he should remem- 
ber that deviations of the uterus have not the 
importance that was attached to them twenty 
years ago; he should remember that the in- 
flammatory conditions of the tubes and ovar- 
ies frequently cause a prolapse of these organs 
into Douglas’ cul-de-sac, and, that eminent 
gynecologists to-day do no hesitate to assert 
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that cases of so-called retroflexions of the 
uterus are all of them really tubes or ovaries 
often bound down by adhesions behind the 
uterus. These facts should be remembered 
by every practitioner, and he should further 
understand that a pessary, if suitably ap- 
plied, causes relief and not distress. In case 
the patient complains of sensations of pres- 
sure or of other inconveniences, the possibil- 
ity of incorrect adjustment or improper ap- 
plication should not be forgotten. Above all 
things the patient should be instructed in 
the care of the pessary. Itshould be remem- 
bered that she carries in her vagina a foreign 
body which requires attention. At suitable 
intervals it should be removed, cleansed and 
disinfected, and the opportunity should be 
utilized to ascertain the benefits or injuries 
occasioned by its use. The vagina should be 
regularly and systematically douched, not 
alone to disinfect the parts, but also to re- 
move the excess of secretion resulting from 
the presence of the pessary. These measures 
are easily carried out in private practice. In 
hospital, and especially in dispensary prac- 
tice, they are impracticable, as a rule, and 
for this reason, if for no other, the pessary 
should, in my opinion, be rarely advised in 
such cases.’’ 

Dr. Herman E. Hayd, of Buffalo, presents 
the ‘“‘ Report of Two Cases of Extra-Uterine 
Pregnancy. Operation—Recovery.”’ 

The editorial in this issue is on ‘‘ The Dan- 
gers and Results of Symphysiotomy.”’ 

In the department of Pediatry. Charles 
Greene Cumston, M.D., contributes a paper 
on 


The So-called Idiopathic Purulent Peritoniti 
in Children. . 


The author believes that idiopathic peri- 
tonitis is commoner in infancy than in adults. 
‘As to the terms of idiopathic or essential 
purulent peritonitis of children, they only 
signify that it is not due to perforation of the 
intestine or appendix or to tuberculosis. 
When these two great classes of peritonitis 
are eliminated we are in the presence of a 
doubtful and uncertain etiology, but one 
which bacteriology is clearing up, and it is 
only a question of time before cold, ete., will 
be put aside as a cause and something defin- 
ite found.”’ 


THE AMERICAN JOURNAL OF OBSTETRICS 


for January. 

H.J. Boldt, M.D., Professor of Gynecology 
at the New York Post-Graduate Medical 
a and Hospital, etc., contributes an ar- 

cle on 


Vaginal Extirpation of the Uterus and Adnexa 


in Pelvic Suppuration and Septic Puerperal © 


Metritis and Peritonitis. 

The author argues that if there is sufficient 
disease present to justify the removal of the 
appendages the uterus should be removed as 
well. The cause lies in and about the uterus. 
For this reason so Many women are unre- 
lieved after the removal of infected tubes and 


ovaries. The author pleads for this method 
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of operating in the.bad cases, as in those there 
is the necessity for drainage and in conse- 
quence there is the danger of a subsequent 
hernia in thesite of the drainage tube. By 
the vaginal method all drainage is per vagi- 
nam and there is therefore no danger of 
hernia. He also maintains that there is less 
tisk of intestinal adhesions by the vaginal 
method and that there is no more risk of in- 
testinal obstruction than in abdominal sec- 
tion; and, as his experience has thus far 
shown, the remote dangers are nil. There is 
less traumatism aud exposure of intestines in 
the vaginal method and the danger of con- 
tamination of the general peritoneal cavity 
with septic material and its dissemination is 
practically nil. If a pus sac is opened per 
vaginam the contents flow down and out ac- 
cording to the law of gravity; the intestines 
very rarely come in contact with pus, but 
should they, there is no possibility present of 
the septic material spreading, as is the case 
when enucleating or opening pus cavities per 
abdomen. The duration of convalescence he 
also claimsis greatly shortened and he states 
that it is the rule for patients to be out of bed 
within a week. . 

In simple pelvic abscess he advocates the 
operation of vaginal incision and drainage. 

His conclusions are that the removal of the 
uterus and adnexa for bilateral disease of such 
extent that both appendages must be sacri- 
ficed, as ascertained by the history and ex- 
amination, is preferable to the abdominal 
operation, on account of the more favorable 
immediate and remote results. That it is 
more logical to expect a favorable termina- 
tion from vaginal hysterectomy in acute 
oo septicemia and septic peritonitis, 
f the uterus be the causative factor of the 
poisoning, than from abdominal salpingo- 
oophorectomy with flushing and drainage of 
the peritoneal cavity. 

A. Palmer Dudley, M.D., Professor of Gyne- 
cology in the New York Post-Graduate 
School and Hospital, etc., discusses 


The Technique of the Czsarean Section. 


The author believes that the long incision 
of the abdominal walls with subsequent 
turning out ofthe uterus before opening it, 
adds to the risk of the operation, and instead 
uses a six inch incision, extending froma 
point one and a half inches below the navel 
to within an inch and a half of the pubic 
bone. The hand and forearm are then intro- 
duced through the incision and swept about 
the uterus to note the position of adhesions, 
should they by chance exist. A loop of elas- 
tic cord is then quickly carried through the 
incision, over the fundus of the uterus and 
down to the cul-de-sac behind it, the ends of 
which are given to an assistant who makes 
steady traction upon them, thus holding the 
uterus against the pubic arch. This cuts 
off the blood supply from the uterus and 

revents hemorrhage and also prevents the 
eakage of amniotic fluid, and acts as an as- 
sistance in delivering the uterus through the 
abdominal incision as the child is being de- 
livered from the uterus. The uterus is then 
quickly incised along its anterior surface 
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without regard to the position of the placenta, 
until the fetal sac is reached. During this 
procedure a second assistant makes firm 
pressure upon the abdominal walls from 
above downward and forward, his duty be- 
ing to hold the upper portion of the uterus 
firmly against the abdominal incision; as the 
child is being delivered he gradually presses 
the uterus out of the abdomen through the 
incision as it contracts upon itself. All this 
is done under constant irrigation with hot 
boiled water. 

The author is indifferent as to the position 
of the fetus, delivering that portion of the 
child which first presents through the in- 
cision, 

The author advocates the use of a continu- 
ous catgut suture in closing the uterine 
wound. After the child has been delivered, 
and while the placenta is separating, the 
uterine cavity is irrigated with hot bichloride 
solution, 1:5000. Still continuing the irriga- 
tion, the uterus is closed with three rows of 
catgut sutures used as a continuous stitch; the 
first row beginning at the inner edge of the 
upper angle of the incision and including the 
decidua and inner muscular coats of the 
organ. This row of sutures is continued to 
the lower angle of the incision under irriga- 
tion, and when drawn together they close 
the uterine cavity. Without cutting or tying 
the catgut the second row is carried back to 
the upper angle of the uterine incision, in- 
cluding the various layers of muscular struc- 
ture and uterive sinuses, care being taken to 
pass the needle through the cut extremities 
of all the sinuses that are visible. By these 
two rows of sutures three-quarters of the 
depth of the uterine structures have been 
brought into close opposition and both layers 
of sutures are buried; while the third and last 
row of sutures must close the peritoneal sur- 
face of the uterus’ and are not completely 
buried, but, without cutting the catgut, the 
stitch is inserted so as to allow it to just ap- 
pear on the peritoneal surface of the uterus, 
the over and-over stitch being continued 
from above downward until the suturing is 
complete and the catgut tied at the lower 
angle of the incision. When this has been 
completed the constricting elastic cord is re- 
moved and the circulation allowed to resume. 
The abdominal incision is then closed with 
three rows of sutures, two of catgut. 

The author believes in the elective opera- 
tion, fixing the date of operation at least four 
or five days previous to the expected time of 
natural labor. 

If ible chlorotorm should be adminis- 
tered in preference to ether, as the rapidity 
in bringing the mother under the influence 
of the anesthetic is quite essential to the well- 
being of the child. 


‘* Bicycling for Women From the Standpoint 
the Gynecologist’’ 
is the title of a paper by Robert L. Dickin- 
son, M.D., Lecturer on Obstetrics and Ob- 
stetrician to Long Island College Hospital, 
etc. The author gives this summary of his 
views: ‘‘Under proper conditions of cos- 
tume and posture, with care that the ex- 
ercise be gradually increased and proper- 
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ly graded for the individual case, and 
where there is no acute inflammation to eon. 
tra-indicate it, bicycling will probably show 
itself capable of Jarge results as an agent in 
curing pelvic disorders, since it is one of the 
few exercises which attract women. 

“In view of women’s disabilities, and the 
disadvantages which she has suffered in at- 
tempts to obtain interesting and beneficial 
muscular exercise, it seems hardly too much 
to say that the promise from bicycling is far. 
reaching. Through it and the habits it will 
engender we look for better dress, freer dress, 
shorter dress in bad weather; for better exer- 
cise, for out-of-door activity, for steadier 
nerves, stronger muscles, painless periods, 
easy labors.”’ 

. The author denies that there is any sexual 
excitement produced if the saddle used is 
properly made and properly fitting. 

The remaining papers in this issue are: 

‘* Pelvic Massage in Gynecology.” By W. 
H. Rumpf, M.D., Chicago, I'l. 

“ Restoration of Intestinal Coutinuity with- 
out Mechanical Devices.’ By W. E. B. 
Davis, M.D., Birmingham, Ala. 

“Inter-polar Application of Electricity of 
Low Amperage in the Treatment of Uterine 
Fibroids.’”?” By -Josephus Henry Gunning, 
M.D., New York. 

‘* Sarcoma of Ovaries.”’ 


By A. H. Cordier, 
M.D., Kansas City, Mo. 


Calomel. 


To remove obstructions, promote absorp- 
tion, stimulate and correct the secretions and 
give new vigor or tone to the entire digestive 
and circulatory apparatus, Daughton uses a 
formula somewhat as follows: 


Rhubarb 15 er. 
Powdered columbo. ...sseeecseeess 10 gr. 
Powdered cloves 


Make 60 pills and give 1 every 2 or 3 hours 
until the stools are bilious, 7. e. black, glisten- 


ing and tarry-looking.—Southern Practi- 
tioner. 


Pleasant Laxatives. 


Every physician has felt the want of a 
pleasant purgative for children. Dr. C. H. 


‘Smith writes to the Columbia Medical Jour. 


nal that the following formula has been used 
by him for years: : 


Glycerine 

Ol, cinnamon 
Trit. ben et adde 
Ol. ricini 


M. S.—3j at a dose p. r. n. 


For chronic constipation Dr. Delafield pre- 
scribes the following pill: 


Strychnia sulph 

Ext beladonna 

Pulv. ipecac 

Ext. colocynth co 
M.—Ft. pill No. i. 


Sig.—Four pills daily at first; then three and after 
wards two. ; 
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MEDICINE. removod by a small scissors. The patient 
can now be considered cured, without hav- 
Technique of Making Urethral Injections, 128 0st a drop of blood nor felt any pain.— 


Paris Cor. Med. Press and Circular. 

Guiard (Annales des Maladies des Organes 
Genito Urinaire,) gives ys — of = in- 
vestigations concerning the urethra and its 
aiden, The capacity of the urethra Value of Combinig Heart Tonics. 
had been stated by Jarmin and Leprevoct to Convallaria majalis is a simple cardiac 
be from five to eight gramms, therefore it tonic and safe remedy, in action similar to 
was held that a urethral syringe should not digitalis, but not so marked; it causes slowing 
hold more than five or six gramms, equal to and increases the force of the heart beats. 
about one and a halfdrachms. Later it was But it will frequently be found in lessening 
shown that posterior urethritis, particularly compensation, that convallaria, strophanthus 
late in the disease, was far more frequent and digitalis individually fail or disappoint 
than was formerly supposed. The author after a time; and that a combination of all 
by experimenting in the living subject found three often produces an effect little short of 
that the urethra would always hold eight to marvelous. Once or twice in recent years I 
ten gramms (two to two and a half fluid have been called in consultation over cases of 
drachms,) and more often twelve to fifteen advanced mitral disease, in which central 
grammes, and sometimes sixteen to seven- failure has shown itself by extensive dropsy 
teen. As the patient could tell when the ofthe limbs, oedema of the lungs and liver, 
sphincter was forced, this was avoided. and a general water-logged condition of the 
These deep injections are only called for system. On inquiry as to the exhibition of 
when definite symptoms have already dem- digitalis, the reply has been, ‘‘ He has had it,”’ 
onstrated that the posterior region of the with perhaps a like response as to strophan- 
urethra is already affected. : thus and convallaria. Butthey had not been 
_In order to administer these deep injec- given collectively; and when this was done, 
tions the author uses a syringe of twenty penefit speedily accrued to the patient, and 


gramms (five drachms) capacity. When it credit to his medical advisers.— The Clinical 
is desired to overcome the sphincter, gentle Journal. 


mere is made when the liquid will enter. 
” - yee of a he has water 
ad any accidents, and only encountere 
one case in which the suhiaalie would not The Value of Mercury and lodide of Potas- 
relax. It is better to give the injections sium in Ophthalmic Syphilis. 


when the patient is lying down than when 
he is standing up. The requirements of an 
effective injection is that is shall reach the 
diseased parts. To do this a syringe of 
twenty grammas (five fluid drachms) capacity 
should be used, and the injection of its entire 
contents, if carefully done, is easy and causes 
no inconvenience.— Univer Med. Mag. 


M. Chibret, after 19 years of practice, be- 
lieves that iodide of potassium has no specific 
value in the treatment of ophthalmic syphilis. 
1. In ophthalmic syphilis mercury alone 
always is effective; iodide of potash alone 
never is. 2. In general syphilis mercury 
alone acts almost always in all cases: iodide 
of potash alone on almost none. 3. In all 
—_— eases of —_— mercury alone p the ge 

stone to guide one in one’s diagnosis. 4. 
ingrowing of Nails. Mercury, the specific for syphilis, is at. the 

Ingrowing nails, or ongle incarne, as the same time poison to the whole organism, and 
French call it, is, as is well known, a very especially the nervous system. 5. Iodide in 
painful affection, and unfortunately, the syphilis is often indicated to counteract the 
operation necessary for its cure is often invidious effects of the mercury. 6. Iodide 
dreaded by the patients, although localand acts on lymphatic glands and rheumatism. 
general anesthetics are employed to render 7. Severe syphilis is only affected by mercury 
the avulsion as painless as possible. Avery or mercury in combination with iodide of 
simple method has been frequently em- potash. Iodide has not the local action that 
ployed by a confrere with constant success. mercury has, but aids the patient to with- 

t consists in painting the offending portion stand the mercury treatment. The only 
of the nail with a warmed 40 per cent.solu§ thing to fear in the combined treatment is 
tion of caustic potash. Ina few seconds the diarrhoea; when this appears stop treatment 
upper horny layer is rendered so soft that it to continue it laterin smalier doses. Iodine 
can be easily removed by a piece of broken is only useful in those cases where a satura- 

8 used as ascraper. The application of tion of mercury is necessary. In other cases 
the solution and the scraping is continued it is useless, even harmful for it diminishes 
until nothing but an exceedingly thin por- the therapeutic action of the mercury.—The 
tion ofthe nail remains, which can be easily North American Practitioner. 
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SURGERY. 


Torsion for Rectal Incontinence. 


A recent paper of Dr. Gerster on this sub- 
ject is interesting as furnishing additional 
information respecting the method reported 
by Gersuny, of Vienna, for the treatment of 
rectal incontinence described in detail in a 
— report. The incontinence may be 

ue to congenital absence of the sphincter 
ani, to paralysis of the sphincter from spinal 
lesions, or surgical injuries due to traumatism 
or operation. Gerster has used torsion with 
success to relieve incontinence. He rotates 
the free end of the gut around its own axis so 
as to arrange the folds of mucous membrane 
in spirals. The twisted gut is then sutured 
to the edges of the external wound. The 
amount of torsion is gauged by the amount 
of resistance felt by the index finger on intro- 
duction. He did not in two cases make more 
than one complete twist, but more than one 
revolution might be required when the freed 
end of the rectum was long, that is, when 
five to six inches had been excised and the 
end drawn down. If not twisted at once, the 
operation of torsion must be delayed till the 
rectum is fixed in a mass of granulations to 
the surrounding soft parts. It is then dis- 
sected clear for two or three inches, and 
twisted till the necessary resistance is ob- 
tained. Which method is preferable is not 
yet known. Gerster has never performed 
torsion immediateiy after extirpation, only 
after dissecting out the rectum, the proximal 
end when the dissection ended being fixed 
firmly when torsion was made.— Boston 
Medical and Surgical Journal. . 


‘¢When in Doubt Operate.’’ 


Thesilly and ignorant crusade against what 
people are pleased to call vivisection seems to 
be joining handle with an even more silly and 
ignorant attack on life-saving surgery. To 
show the depths to which it is possible to 
descend, the old aphorism, ‘‘ when in doubt, 
operate ”’ has been twisted from its meaning. 
and paraded before the public as an illustra- 
tion of the awful hankering after operation 
which is supposed to permeate and degrade 
the surgical mind. It would be ditficult to 
imagine a greater perversion of truth than is 
conveyed in the suggestion that, in such a 
case of doubt as is there meant, the operation 
would be undertaken for the surgeon’s in- 
struction rather than for the patient’s good. 
In case of hernia there can be no more life- 
saving rule than this of operating, if there is 
any doubt as to whether it may not be stran- 
gulated It was an aphorism derived from 
experience long before operations had the 
safety now given them by antiseptics; how 
much more should it holdtruenow. Togive 
the patient ‘‘ the benefit ofthe doubt ’’? means 
to give him the benefit of the operation, and 
none but those who know nothing of the sub- 
ject could have founded on the phase an ar- 
gument against the tendencies of modern 
surgery.— Brit. Med. Jour. 
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Nitrate of Silver in Acute Inf!ammation, 


Dr. Carrick ‘in The American Practitioner ° 
and News draws the following conclusions: 

1. That nitrate of silver is not as dangerous 
in acute urethral inflammation as is generally 


es or 

. That by beginning with small doses and 
increasing daily a tolerance can be estab. 
lished (the same as in chronic cases). 

3. That when the discharge becomes very 
slight, it is better at times to decrease the 
strength of the nitrate of silver than to in. 
crease it. 

4. That in cases of gonorrhceal cystitis, 
which are usually acute, good results are ob- 
tained by instillation of this drug. 

5. That in cases of chronic, deep urethral 

inflammation, especially those of a granular 
nature, deep urethral injections are the rem- 
edy. 
6. Nitrate of silver, as an abortive, should 
not be used, as in doing this peri-urethral 
inflammation may be set up, which might 
cause considerable harm. 


Dr. W. Ross Martin reports a number of 
cases illustrating the value of Catterell’s 
method in sprained ankle, which has the in- 
dorsentent of Prof. Gibney. It consists in 
cutting strips of adhesive plaster about one- 
half inch in width and long enough to com- 
pletely encircle the foot. Then with the foot 
still raised, it is strapped, ankle and lower 
leg included as you would an ulcer; the first 
strip passing over the outer side of the foot, 
down near the base of the little toe. . It is 
placed obliquely, so that the next strip shall 
cross this; one end beginning under the heel 
and terminating under the ball of the great 
oe. The thifd overlaps the first about one- 
half, and is snugly applied, while the fourth 
overlaps the second in the same direction, 
aud soon until the foot is completely cov- 
ered, including ankle and lower third of leg. 
It is, when finished, practically a Scultetus 
bandage. Over this a bandage of cheese 
cloth is applied and the patient allowed to 
walk about.—Omaha Clinic. 


A Case of Laryngectomy by a Novel 
Method. 


Dr. H. L. Swain reports the case of a lar- 
yngeal epithelioma removed by a new 
method. A sponge Trendelenburg canula . 
was introdu into the trachea. The skin 
was incised from the sternum to the hyoid 
bone with across cut to the sterno-cleido 
mastoid. The larynx was carefully laid bare 
and bleeding checked. When all was cleared 
away, a director was carefully ope back of 
the trachea, between it and the esophagus, 
and the larynx severed from the trachea. 
The larynx was carefully dissected away 
from the anterior wall of the esophagus, from 
below, upward. When the arytenoid carti- 
lages were reached, the direction of the in- 
cision was changed and directed toward the 
base of the epigiottis, including in its path 
the mucous membrane covering the aryte- 
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noids and portions of the ary-epiglottic folds. 
The epiglottis was cut through the tuber- 
culm, and the larynx soon freed from all at- 
tachments. Theepiglottis was then stitched 
to the posterior border of the opening, which 
had been the rima glottidis, and closed the 
ring completely, thus bringing the epiglottis 
jn contact with the arytenoid mucous mem- 
brane, converting the ring into a linear 
wound running from side to side. The 
wound was united by continuous catgut 
sutures. A few strong sutures were intro- 
“duced into the upper end of the trachea to 
prevent its slipping down. The result of this 
operation gave the following advantages over 
the older methods of operating: 1. The dan- 
ger to life from inspiration pneumonia was 
very much less, owing to shutting off the 
mouth. 2. The patient can swallow as freely 
asusual, 8. The most wonderful of all, in at 
least three of the cases, similarly operated, a 
useful voice, fully as satisfactory as with an 
artificial larynx, was obtained and without 
the trouble that this latter entails. The pos- 
sibility of recurrence by the irritation of the 
foreign body—the artificial larynx—could 
also be avoided. 4. There is less disfigure- 
ment than when wearing an artificial appli- 
ance. The author followed this method from 
seeing a patient that was presented by J. 
Solis-Cohen, who was able to talk easily and 


audibly with no communication from the. 


pharynx and trachea.—New York Medical 
Journal. 


Specific for Gonorrhea. 


A new specific for Gonorrhea is a one per 
cent. solution of ‘creosote in decoction of 
hamamelis combined with boric acid. It is 
claimed that this will destroy the gonococci 
in two hours.—Facific Med. yournal. 


When to Operate in Appendicitis. 


Dr. D. A. K. Steele, of Chicago, in the 
North American Practitioner says: 

My conclusions in regard to the indications 
for operation in appendicitis may be summar- 
ized as follows: 

1. In cases where there is persistent pain, 
tenderness, temperature, increasing pulse, 
increasing tumor and progression of the dis- 
ease, 

2. In all cases where pus is present. 

3. In all cases where salines and flushing 
of the colon does not give prompt relief. 

4, In recurrent or relapsing cases in the 
interval following an attack. 

5. Pepa cetnid the appendix is found dis- 
eased. 

6. Whenever the appendix is found dis- 
eased during a laparotomy fur any other 
— it should be removed at the same 

me. 

7. Operate immediately in all perforative 
cases 


8. Operate in all gangrenous cases. 

9. Operate early and thus lower the mor- 
tality which is less than eight per cent. dur- 
ing the first week and over seventeen iper 
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cont. during the second week in cases oper- 
ated. 
2920 Indiana avenue, Chicago. 


Appendicitis. 


Dr. Dudley P. Allen, in a paper read before 
the Ohio Medical Association at Zanesville, 
wherein he reports thirty operations for ap- 
pendicitis during the year with one death, 
submits the following conclusions: 

1, Though many cases of appendicitis may 
recover without surgical aid, it is by no 
Means an easy matter to distinguish these 
from those which are more serious, and it is 
of vital importance if surgical counsel is to be 
summoned it should be called before the dis- 
ease is so far advanced as to render the oper- 
ation hopeless. 

2. Operations for appendicitis, though often 
easy, are at times extremely difficult, requir- 
ing the skill necessary for the most critical 
laparotomy, and I think it but right to say 
that it would be better in many cases to trust 
to nature than a poor operator. 

3. Careful examination will disclose the 
fact that many patients suffering from what 
is supposed to be a primary attack of appen- 
dicitis have had previous difficulty in this 
region; and examination of the appendices 
removed will demonstrate positively the ex- 
istence of long standing inflammation. 

4. Operations in the acute stage of a pri- 
mary attack are beset with danger, and it is 
important they should be undertaken before 
the patient is in collapse, before peritonitis 
has become general and before the patient 
is thoroughly septic.—Railway Surgeon. 


The Prolonged Bath. 


Modern Medicine says that a patient in the 
St. Lonis Hospital was recently kept im- 
mersed in a bath tub for six weeks, for the 
cure of a large sloughing abscess, a current of 
water being constantly passed through the 
tub. The writer has, within the last twenty 
years, treated many cases of gangrene, 
crushed limbs, slouging sores, etc., by this 
method, and has found better resuits than by 
any other. Its success is due to the asepsis 
secured by the constant immersion. The 
presence of a large quantity of water is not 
favorable to the development of pus-forming 
germs, so that suppuration is lessened, and 
at the same time the poisons resulting from 
the action of the disease germs are washed 
away. These poisons, when left in contaet 
with the tissues, paralyze the living cells and 
destroy them, thus hindering the reparative 
efforts; but by the constant cleansing ef. 
fected by contact of water kept pure by fre- 
quent renewal, the tissues are protected from 
the toxic influence of these poisons, and 
healthful repair is thus promoted. 

While in Vienna some twelve years ago, 
the writer found patients living in tubs of 
water, who had been immersed for periods 
varying from six months to a year or more. 
The cells of the body are accustomed to con- 
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tact with moisture; in this respect they may 
even be com to aquatic animals. The 
blood cells are carried by a current of watery 
fluid, and the tissue cells are all constantly 
bathed in this fluid, so that the contact of 
water with the living tissues is a condition 
closely analogous to that which is naturally 
maintained within the body.— food. 


Treatment of Inoperable Malignant Tumors. 


Dr. W. B. Coley, New York, in a paper 
read before the recent meeting of the Ameri- 
can Surgical Association, in Washington, D. 
C., reported twenty-five cases of sarcoma 
treated by inoculating the patient with the 
toxines of erysipelas :and bacillus prodigio- 
sus, with six cures. Nine markedly improved 
and eight slightly improved. Also eight 
cancer cases, all but one of which showed 
improvement. The author’s conclusions 
were as follows: 

First.—The curative action of erysipelas 
rang malignant tumors is an _ established 
act 


Second.--This action is much more power- 
ful on sarcoma than carcinoma. 

Third.—This action is chiefly due to the 
soluble toxines of the erysipelas streptococcus, 
which toxines may be isolated and used with 
safety and accuracy. 

Fourth.—This action is greatly increased 
by the addition of the toxines of bacillus 
prodigiosus. 

Fifth.—The toxines, to be of value, must 
come from very virulent cultures and must 
be freshly prepared. 

Sizth.—The results obtained from tbe use 
of these toxines, without danger, are so 
nearly, if not quite, equal to those obtained 
from an attack of erysipelas, that inoculation 
should rarely be resorted to.-—Jnternational 
Journal of Surgery. 


GYNECOLOGY. 


Picrotoxin in Gynecology. 


Dr. F. W. Talley states (‘‘ Philadelphia 
Polyclinic ’’) that certain nervous symptoms 
are embarrassing to practitioner and pros- 
trating to the patient; they are found in 
young girls suffering with ovarian disease, 
but mose frequently in middle-aged women 
who are yp arapaenen the menopause. At 
this time they increase in severity and con- 
tinue from two to six years, with varying in- 
tensity. The symptoms are: Flashes of 
heat, cold creeps, sweats, cold hands and 
feet, flatulence, constipation, palpitation of 
the heart, melancholia. The patients are 
easily confused, their memory is impaired 
they have crying spells, avoid crowds an 
= places, are suspicious and brooding, 

ushing when addressed, have a sense of 
impending calamity, and are generally 
wretched. For the relief of these symptoms 
strychnine, iron, arsenic, sumbul, asafoetida, 
valerian, and potash bromide have been ex- 
hibited. These, with rest treatment, atten- 
tion to the bowels and to hygienic surround- 


% 
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ings, often relieve the condition. There are 
cases, however, especially during the meno. 
pause, in which the relief from these drugs ig 
only slight. For these cases Dr. Talley hag 
used picrotoxin in 1-60 grain dose, repeated 
three times a day with the happiest results, 


Calomel Plaster in Congenital Syphilis, 


In the following preparation the sodium 
chloride and alkaline salts of the sweat trans.. 
form the insoluble subchloride to the soluble 
perchloride, which is absorbed and keeps 
up a continuous action: 


Four square inches of this plaster ought to 
contain about 18 grains of calomel. A piece 
about 6 inches long avd 4 broad is applied, 
after thoroughly ;cleansing ‘the skin, and is 
renewed weekly.—Brit. Med. Jour. - 


‘s Chelsea Pensioner.’’ 


Lord Anson paid three hundred pounds 
for the privilege of publishing the following 
prescription for chronic rheumatic arthritis: 


Gum guiac 3 i. 
Make 1 powder and add honey... 3 xvi. 


Mix well, and take 2 tablespoonfuls in a 
tumbler of white wine and hot water on go- 
ing to bed, and repeating the dose on getting 
up in the morning.—Louisville Medical 
Monthly. 


OBSTETRICS. 


Uncontrollable Vomiting of Pregnancy. 


Bonnet ( British Med. Jour.) relates a case 
where the patient was 22, and single. Her 
first pregnancy went on to term; but, in her 
second, labor was induced at the fourth 
month in consequence of hyperemesis. Dur- 
ing the early part of the third pregancy 
vomiting became very severe, lasting a 
month, and reducing her to an alarming 
extent. When just over six weeks pregnant, 
a laminaria tent was introduced; on January 
14, 1890, the vagina was plugged with iodo- 
form gauze. For twenty-four hours the 
vomiting ceased. Next day the tent was re- 
moved, and the sickness returned. On 
January 17, two tents were introduced as 
high as possible. The vomiting again 
stopped, returning when the tents were 
taken out. Then five tents were progress- 
ively introduced, and left in place for three 
days. The sickness stopped, and did not 
return. The uterus showed no signs of con- 
tracting throughout the course of the above 
treatment. The patient took food well and 
grew stout. Seven and a half months later 
she was delivered of a healthy child at term. 
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Hemorrhage in Pregnancy. 


Cases (N. Y. Med. Times) are by no means 
rare where slight hemorrhage, or something 
resembling menstrual flux, occurs at the 
time for the regular catamenial period for the 
first two months of pregnancy, and'in some 
cases extends during the entire period. This 
condition does not necessarily indicate pla- 
centa previa, for where that exists Prayfair 
says that hemorrhage rarely begins before 
the end of the sixth month, and sometimes 
not until labor has commenced. Depaul, in 
seventy cases, says in one case only the hem- 
orrhage occurred before the sixth month; in 
seven from six to seven months; in twelve 
from seven to eight months; in twenty-six 
from eight to nine months; andin twenty- 
four at term or near. A month before actual 
labor is not unusual for slight pains, resemb- 
ling labor pains, to occur at regular intervals, 
even with the slight appearance of blood. 
Of course, in these cases the strictest rest 
should be enjoined, and, if necessary, some 
remedy used to check the pain. 


The belief is as old as Hippocrates that hys- 
teriais cured by marriage. But Dr. Wythe 
Cook finds, from his experience, that in most 
cases of dysmenorrhoea and hysteria among 
single women marriage aggravates the dis- 
ease. Hysteria is by no means cured by 
marriage, dysmenorrhoea often returns after 
pregnancy.—Amer. Jour. Obstetrics. 


Can Ovarian Dermoids be Diagnosed? 
Guinard (British Medical Journal) denies 


that there is any one pathognomonic symp- 
tom of dermoid cyst of the ovary. Three 
signs, on the other hand, when they occur in 
the same patient, almost assuredly indicate 
this disease. These signs are pain, slow 
growth, and consequent small bulk of the 
tumor, and relative youth of the patient. 
Tillaux and himself have both found that 
these signs are reliable. Exploratory punc. 
ture is absolutely unjustifiable. Should the 
tumor be dermoid, puncture is especially 
dangerous, as the contents of a dermoid cyst 
ate highly irrigating to the peritoneum. 
Guinard admits that there is one source of 
fallacy in his test for dermoid of the ovary. 
The pain may be due to torsion of the pedicle 
of an ordinary ovarian cyst, and as torsion 
checks the growth of the tumor and may 
occur ina young subject, diagnosis in the 
simplest-looking case must be reserved. 


Incontinence of Urine. 


Dr. White, Za Revue Medicale, recom- 
Mends the following formula in incontin- 
uence of urine in children: 

Benzoate soda......ese.e08 A 
Salicyate soda 

Ext. belladonna 

Cinnamon water 


Ateaspoonful four or five times a day. 


—Canada Lancet. 
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DISEASES OF THE EYE. 


The Removal of Foreign Bodies from the 
Cornea. 


Mechanics and workmen have learned from 
oculists (who should have taught them bet- 
ter) the method of removing foreign bodies 
from the cornea by “ picking them out ’’ with 
some sharp or slightly blunted metal instru- 
ment. In every factory or workshop every 
day, and often many times a day, it occurs 
that pins, knives, etc., are thus blunderingly 
used, frequently with great injury to the 
cornea, with the resultant formation of cor- 
neal ulcers, keratitis, iritis, or at least, leuco- 
mata. All text-books of ophthalmology ad- 
vise the use of the ‘corneal spud ’’ for re- 
moving such particles, and every young 
physieian supplies himself with the instru- 
ment. But it is the most outrageously ill- 
adapted for the purpose conceivable. It is 
impossible for any patient to hold the eye 
still enough to permit avy hand thus to re- 
move a partly-imbedded grain of sand, or 
emery, vr what-not, without wounding the 
epithelium of the cornea. For this purpose 
a rigid tool is absurd, and a rigid metal in- 
strument is the acme of absurdity. Every 
pbysician should teach workingmen how 
easy it is, and how free from any danger of 
injury, to remove the great majority of foreign 
bodies on the cornea with a simple wisp of 
cotton. Any particale not thus removable 
should not be sought after with pen-knives, 
awls, pins, or spuds, but the patient should 
be sent toa physician. Twist a little wisp of 
absorbent cotton, having long fibres, upon 
itself until the fibrils are well caught, but are 
not too densely packed, upon each other. 
Fold the roll upun itself and grasp it half an 
inch from the rounded or curved extremity. 
The eyelids are held apart by the fingers of 
the left hand, and the patient instructed to 
look in such adirection as to bring the foreign 
body into view. By delicate, though firm 
pressure, the wisp of cotton is brushed, not 
too quickly, across the cornea, or it is given a 
slight ‘twist or screw-like movement when 
deftly pressed against the cornea. Almost 
invariably the dust-particle is removed at 
the first trial, being entangled or caught by 
fibrils of the cotton. Cocaine, blepharostat 
spud, time, labor and injury are all dispensed 
with and happily spared. The procedure 
may not be for the commercial advantage of 
the specialist. but it is worth more to the 
world than seven “ original researches ’’ and 
prize essays.—Medical News. 


The Treatment of Ophthalmia 
torum. 


Kalt recommends irrigation of the eye with 
a1 to 5000 solution of potassium permanga- 
nate introduced through a small funnel, one 
end of which is placed between the eyelids 
and the other connected with the bottle con- 
taining the fluid, which should be placed 
about a foot above the patient’s head. The 
irrigations should be made twice a day, and 
two quarts of the fluid should be used at each 
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time. If the disease is attended with serious 
or extensive trophic changes in the cornea, 
the irrigations must be used more frequently 
—say four times a day—and gradually less- 
ened as the inflammation disappears. (At a 
recent meeting of the Ophthalmological Sec- 
tion of the New York Academy of ;Medicine, 
this plan of treatment was favorably com- 
mented on by Dr. H. Knapp, who had seen 
its application by Kalt.)—WMed. Record. 


SKIN DISEASES. 


Behrend (Berlin) considers that the diffi- 
culty in curing pityrasis versicolor is due in 
many instances to the popular impression 
that the disease is confined to the covered 
portions of the body, and that the disease on 
the exposed parts is a constant sourceeof re- 
infection. Permanent lasting recovery, says 
Dr. Behrend, can only be realized by three 
agents, as far as is known, viz.: (1) tincture 
of iodine; (2) chrysarobin; pyrogallic acid. 
Tincture of iodine is objectionavle on account 
of its liability to cause permanent pigmenta- 
tion. 

Pyrogallic acid is less effective than chry- 
sarobin, and the author therefore gives pre- 
ference to the latter. (Ned. Wick., Vol, ii, 


o. 44.) 

All of this is very well, but to my mind 
chrysarobin and its stain, and likelihood to 
systemic intoxication is as objectionable as 
either the tincture of iodine or the pyrogallic 
acid. The author has completely ignored the 
factor clinically and fully demonstrated by 
Neilssen, of Copenhagen, last year. Nielssen 
demonstrated that the reinfection of pityri- 
asis versicolor, apparently at regular intervals 
and seasons was strikingly coincident with 
the time at which the underclothing was 
changed, viz.: in the spring, and fall. He 
elucidated from a number of cases that before 
the appearance of the eruption the patient 
had either worn newly bought underclothes, 
not having been previously washed, or else 
the underclothes worn had lain in a clothes 
press foraseason. The fungus of micosporon 
furfur was found by him on such under. 
clothing, dampness and absence of light 
favoring the development of the micro-or- 
ganism. Simple parasiticides will destroy 
patches of pityriasis versicolor, and that in a 
short time. After reading Nielssen’s article 
I began observations upon this class of cases 
and had the satisfaction of confirming his 
clincial evidence regarding the underclothes 
theory.—Dyer in Texas Med. Jour. 


DISEASES OF THE NOSE. 


Teach the Children to Clean Their Nose. 


One not in the daily treatment of diseases 
of the nose would be surprised to know how 
many children are daily met in a large prac- 
tice who cannot clean their nose; who have 
never ‘been taught how to blow their nose. 
The neglect of such neglécted teaching is 
bad, always filthy and frequently dangerous. 


Vol. lxxii 


I have seen children eight and ten years old 
who could not blow their nose and who had 
ever present in their nasal cavities large ac. 
cumulations of nasty mucous. Such child- 
ren are, of course, of the lowest class and can- 
not be expected to know the laws of health 
or how to observe it. In this matter the 
teachers in our public schools should take 
such cases in hand. Pent up secretions in 
the nose do much injury to the child.— Briggs 
in Texas Health Jour. 


Profuse Hemorrhage from Removal of 
Nasal Polypus. 


The surgeon who operates daily soon comes 
to look upon ‘alarming hemorrhage” ag 
found in the books only. I seldom think of 
hemorrhage at all and more especially from 
so small an operation as removal of «nasal 
polypi. Onthe removal of a very large nasal 
polypus recently I was, however, convinced 
that the most alarming hemorrhage may 
follow. The girl was thirteen years of age 
and apparently healthy. The  polypus 
weighed over an ounce and while protruding 
from the nose also hung down in the phar- 
re. It was seared and cut away rapidly in 

ard chunks until the pedicle was reached 
and when it was cut there was an arterial 
spurl which was most profuse and hard to 
check. The pedicle had its attachment in 
the ethmoid bone. Finally a clot was formed 
and the child made a rapid recovery. In all 
such cases always be pana for posterior 
plugging.— Tezas Health Jour. 


Fissure of Nipples. 


S.—Apply after each nursing. 
—Archives of Gynecology. 


NEWS AND MISCELLANY. 


The Baltimore [lleetings of the American 
Academy of Medicine. 


PRELIMINARY PROGRAM. 


The twentieth Annual Meeting of the 
American Academy of Medicine will be held 
in one of the buildings of the Johns Hopkins 
University, Baltimore, on Saturday, May 
4th, and on Monday, May 6th, 1895. The 
‘‘ Headquarters ’’ of the Fellows of the Acad- 
emy and the meetings of the Council will be 
at the “Stafford.” 

The meeting will open at ten o’clock on 
Saturday morning with an executive session 
of the Fellows of the Academy exclusively; 
the reading of the papers will begin at about 
eleven. The morning session will close at 
one o’clock,, and the session of Saturday af- 
ternoon will extend from three to six. The 
“Reunion Session ’’ will be held on Saturday 
evening. By a standing rule the price of the 
tickets for the supper is fixed at two dollars. 
Attendance at the reunion session is not con- 
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fined to the fellows exchudively; hence any 
member may bring friends wit y him by ar- 
ranging for their tickets with the committee. 
For the. past two years ladies have been pres- 
ent at this session and have added to the 
enjoyment. The session of Monday will 
begin with a short executive meeting, after. 
which the reading of papers will be resumed; 


after a recess at one, the afternoon session — 


will begin at three and continue until ad- 
journment. 

Members of the profession, and others who 
may be interestedin the topics treated by the 
papers, are cordially invited to attend the 
open sessions of the Academy. 

The following are the titles of the papers 
that have been promised: toe 

1. The address of the retiring president, J. 


‘McFadden Gaston, Atlanta 


Ga. 

2. “‘ Expert Testimony,”’ Henry Leffmann, 
Philadelphia. 

8. ‘* Hospital Management,’’ W. L. Estes, 
South Bethlehem, Pa. 

4. ‘The Proper Teaching of Physiology in 
the Public Schools as a Means of Preventing 
Intemperance and Venereal Disease,’’ De 
lang, Rochester, Buffalo, N.Y. 

5. “The Problem of Dependency as Influ- 
enced by the Chinese in America,’’ W. F. 
Southard, San Francisco. 

6. ‘*‘ What Agencies Conspire to Check De- 
velopment in the Minds of Children,’ J. 
Madison Taylor, Philadelphia. . 

7. ‘*How to Avoid the Dispensary Abuse?”’ 
Emma B. Culbertson, Boston. 

8. ‘‘Contract Medical Work and Fees,” 
Charles P. Knapp, Wyoming, Pa. its 

9. ‘* Whats we do with our Alcoholic 
Inebriate?’’ J. W. Grosvenor, Buffalo, N.Y. 

10. “Life Insurance in its Relation to one 
of the Dependent Classes,’ E. O. Bardwell, 
Emporium, Pa. 

11. ‘Some Results of Competive Medical 
Charity,’’ George M. Gould, Philadelphia, 
P 


a. 

12. ‘‘ Criminal Anthropology,’ E. V. Stod- 
dard, Rochester, N. Y. 3 

13, Title to be announced, Leartus Connor, 
Detroit, Mich. 

14. “The Increase in Insanity,’’ Gershon 
H. Hill, Independence, fa. 

‘15. “A Perfect Consultation,’’ L. Duncan 
Bulkley, New York. . 

16. ‘An Analysis of the Reports of the 
Examinations by the State Boards of. Medi- 


eal Examiners,” Perry H. Millard, St. Paul, . 


Minn. 

17. “The Limits of a Physician’s Duty to 
the Dependent Classes,”? James W. Walk, 
Philadelphia. 

18. ‘The Economic Aspect of American 
Charities,” Bayard Holmes, Chicago. 

19. “Is our Financial Relation to our Pa- 
tients and Community the best Possible,’’ 
Woods Hutchinson, Des Moines, Iowa. 

Partial promises have been made for sev- 
eral additional papere; it is hoped’ that these 
can be definitely mentioned when the com- 
pleted program is issued. 

Members preparing papers are urged to 
send a copy of the paper, or an abstract, to 
the Secretary as soon as possible, in order 
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that time may be given him to prepare the 
press reports. If others than those men- 
tioned contemplate the preparation of papers, 


information should at once be sent to the 


Secretary, as the completed program must be 
issued early in April. 


Annual Meeting of the American [iedical 
Association at Baltimore, Md., 
May 7, 1895. 


The Section on tNeurology and Medical 
Jurisprudence have arranged the following 
symposiums for the May meeting at Balti- 
more: 


Epilepsy: Medically, surgically and thera- 
souls ; “ 


Hypnotism and mental therapeutics, and 
its medico legal relations. 
Electricity: Some new therapeutical rela- 
tions and questions of treatment: 

Short practical papers on these topics are 
urgently solicited. Other papers on subjects 
belonging to this Section will be welcomed. 
Address 3: Hines 

T. D. CrorHERS, M.D., Secretary, 
‘Hartford, Conn. 


The Obstetrical Society of Cincinnati at its 
annual meeting elected the following officers 
for the ensuing year: 

President, Dr.: A. W. Johnstone; Vice 
President, Dr. Sigmar Stark; Secretary, E. 8. 
McKee; Corresponding Secretary, Dr. W. D. 
Porter; Treasurer, Dr. Geo. E. Jones. 


ARMY AND NAVY. 





CHANGES IN THE U. 8. MARINE HOSPITAL 
SERVICE FOR THE FIFTEEN DAYS 
ENDING FEBRUARY 15, 1895. 


George Purviance, surgéon; detailed as 
chairman board for examination of assistant 
surgeons for ages to convene in Wash- 
ington, D. C., March 11, 1895, February 8, 
1895. 


J. B. Hamilton, surgeon; granted leave of 
absence six days, February, 1895. 


H. W. Austin, surgeon; detailed as mem- 
ber board for examination of assistant sur- 
geons for promotion, February 8, 1895. 

Fairfax Iruvin, surgeon; detailed as recor- 
der board for examination of assistant sur- 
geons for promotion, February 8, 1895. 


W. G. Stimpson, past assistant surgeon; 
to assume temporary command of service at 
Port Townsend, Washington, during absence 
of Past Assistant Surgeon J. O. Cobb, Febru- 
ary 18, 1895. 


J. M. Eager, assistant surgeon; ordered to 
examination for promofion, February 9, 
1895, 


Rupert Blue, assistant surgeon; granted 
leave of absence for six days, February 13, 


Seaton Norman, assistant surgeon; ordered 
to examination for promotion, February 9, 
1895. 
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